| - + ARTLAND STATE VEPARIMCNE YP ACAI 
wale 07777 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07769 
DEPT. 1. DECEASED-NAME First, Middle lost 20. DATE KNOWNG@f Month Doy Yor | 2b, HOUR 
eee {ippeteribn) ‘ OF ESTA LZ 
*S. Ely jah feweshalh Yh aud ee, Rk} onnmoo 6 “7 of a 
& \ 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE yo 2c. DATE PRONOUNCED DEAD 2d YOY) 
; } : lot Month O y 
a 2 APY i Dl an ne? a 
& To. BIRTHPLACE {Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED B-YflEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 omy) og Tah wow] ower] | we Aecwe ae ei 
3 10. City, OR TOWN OF DEATH 7°11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 OG cs givg, street oddress| during most of working life, even if retired.) | INDUSTRY 
12 77 Glew Borg fe. Ni) fe ecw de /- : 
os =e 130. USUAL RESIDENCE gi livgd, if institution: Residence before| IY 0 TOWN (34 <ed Y3e. STREET AND NUMBER 
=¢. as ‘ 
S $ 2 Ey odmission} STATE f 13g. COUNTY Efi prrwe| ECD S62 WV. biG oie 
sg 285 y 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 = 
Se hier LuTbH PLELANDET Se. Croca le. GCOS 
eae “Eve Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__| 17. INFORMANT ADDRESS 
EEE 22 (Yes, no, or unknown) Wf give way or dotpazt sph 
= fe, A es, 
S85 os ‘Vis Sess 8S VISES DS 28 - VOR 01 JcEHIODEN, S3%, Bi fou ST 
ces? 3 cee Fk MM NS BAAS Ss ALE Pla aad HE NEE 
a0 Se Je 1B. CAUSE OF DEATH (Enter only one“ouse per line for (gi (b), ond {«).) Yj a oo 
esc) ee PART |. DEATH WAS CAUSED BY: Vd, 4 JE A Ea 
g23 § = % IMMEDIATE CAUSE (0)__ aaa LLee ab 
meee: Gaye HO, DUE TO, ORAS A CONSEQUENCE OF ne f 
2 Bs 2 Conditions, if ony, which gove (b) 
3S © rise to immediote couse {o}, cz 
2 = i ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
af2 B09 eee 
teas 2A (a 
e 
ey ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Frese |, Sar, 
Sr eS = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Zee 36 ik = WAS PERFORMED? - i 
£82 35 & [ lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor J 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
CS. ree = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
Ssev2s © | cause oF beaTH PM 19 
Z.6ea5 = J Aid. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, sireet, TIA LOCATION Street or RFD. No. City or Town County Store 
=ZE~s50 & WHE NOT WH foctory, office building, etc.) 5 
SoeeiSs AT. WORK AT WORK 
tr uae Se 
Sa Sem 220. | certify thot |taak chorge af the remaipsdescribed abave, heldon Autapsy[ |], Inspection [-J, Inquiry [-{7 and in my opinion 
zee g psy Pp 
ee oss deoth resulted fNoturol causes [7], Accident (_], Suicide (J, Homicide [_], Undetermined monner [_} 
¢ 
3) g gee * g CHIEF MEDICAL EXAMINER — (} 
Ane on mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED é S 
Sessec J DEPUTY MEDICAL EXAMINER XL EP 7a J 
aa2s-Sc EXAMINE] 
elseta 3 ye NAME (Type) ae nd 419 # PF | ADDRESS(Street, city, town, or county) ASIC?D. 
oe fEuo= Bo. BURIAL, CREMATION, 23b. DATE 23¢,_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) County} Stote} 
ial -_ 4 
a 


1 ly pee LE ELE _ Csr Be 6. 
Eee the ‘ 


) ya DIRECTOR #7 bor fe ‘ADDRES: SUN 2 3. 1969 | REGISTRAR'S SIGNATURE 
ssasall son Fepteted Mave SIM Cefb atu SA \MN 2 3 1969 | (ores 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certifitaté Be executed within 24 haurs 


Page 4 moy be retained by the hospital or ottending physicion. 


ty within 72 houre 


y even 
Ks 
A+ ™ 


ond in on 
ye 
5 


I, 


Then pleose remove corbon popers. 


-tronsit permit. 
, cremation, or removal 


Ss 


After this certificate has been signed by the ottending physicion and campletely filled in 


ae 


director, page 3 should be detoched for use os the buriol: 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR A15 (4) 
‘30M REV, 1/68. 


MARTLAND STATE DEPARIMENT OF REALIA 


07278 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR FE 
(Type or print) JAMES Franklin ALLEN JUNE Month 18 > 06 ge 10:10 


4. SEX 4, RACE 5. Bre, BIRTH Baad ib ia TF UNOER 24 rs 
Male Caucasion aoesek 1OLT step [aie 4 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BR] NEVER MARRIED[-] |. COUNTY OF DEATH 

“KPhens, al Wie WIDOWED] DIVORCED { Anne Arundel a 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (Ifnotin hospital 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 

nt ceo G. Meade ER ourh amy Hoan [rmecldsewbertace™ [Bam 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) - STATE Bireqoba Ys—] No] | 502 Catalpa Lane 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
James M. Strickland 
17. INFORMANT Address Edgewood, Md 
Mrs. Loretta Allen,502 Catalpa Lane 
1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (0) BETWEEN Ow AND BAT 
PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary edema 
hb] F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Ruptured aortic aneurvem 


‘ise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ce WO CAUSES OF DEATH? 
E 
& [ila. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
& | DDoR conrei@urine [_] cause oF OFATH HOUR AM. Month Day Yeor 
& [lif either, notify medical exominer) P.M. 19 
= [21d, INIURY OCCURRED Tle. PLACE OF INIURY (AT HOME FAR SRE FACTORY.) ZHf, LOCATION Steet ar RFD. No. City or Town County State 
While CNet while} OFFICE BUILDING, ETC. 
fat work —_at wark 
220. | certify thot (i2tthixchosppat}partomtad the deceased fram WAS DOA _, W___, ta_16 shine _, 19_O9 , thot (I) (we) lost 
sow the deceased olive on__________19____ and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (bt (we) (did) (didunatkview the body after deoth. 
2b. SIGNATURE ; a Adi Gs, 2c. DATE SIGNED 
(aud “ oeoree pays.) pirtcror pus, Be] 18 June 1969 
22d. PHYSICIAN'S S44 hgh” ee 22¢, ADI 
NAME pel GENTE J’ .BAWLOWSKT , CPT, MC 3¢°#eRoucH ARMY HOSP,FT GEO G MEADE,MD 
%b. DATE 


OVAL (Specify) 
nRemoy 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ra 
, Clyde-MeDorman Funeral Homp, Athens Ga. 
J 250. RECD BY REGISTRAR | 25b. REGISJRAR'S SIGNATUR 
or Abingdon, Maz “iD Pea De j f 
I ¥ AO DAT iy V4 Oy ff FM 


MARTLAND STATE DEFARIMENT OF HEALIT 


Toa. WAS ase etl EVER IN a ARMED See 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, or unknown) 44 war py dares of service) s 
yagi | TORR Nb. | 47512-1836 | Official Records, Ft Geo G. Meade,Md 


— ] 07 7 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7771 
Fes T, DECEASED- NAME First Middle Tost Ze, DATE OF DEATH 2. HOURA « 
3 {Type or print) LYLE SYLVESTER ANDERSON JUNE "a9 OMO6J™ = fda 
5 ; 3, SEX 5. DATE OF BIRTH 6 AGE Un years [ca at [i a 
s a) MALE 18 Aug 1921 last birthday) a BEES MIN, 
Ey ear 7, BIRTHPLACE (Ste or frig [7b CIZEN OF WHAT COUNTEY? B MARRIED (] NEVER MARRIED[-] | COUNTY OF DEATH 
we ANNE 
@ aS as “Worth Dakota winoweo (] _blvoRcED AR * 
= #285 Age % FOL he DEATH = 1. WAVE OF HOSPTALORINSTITUTION (fot in Hosp Tizo. USUAL OCCUPATION (Kind of work done [125 KND OF BUSINESS OR 
2 tec By MEAD! give street address} during ma: ife, even if retired INDUSTRY 
2) 285,)/ __|O28tKitbroucH ARMY HOSP Rett HHS SERVE CH all U.S ARMY 
ans S z 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
BSS //, pesmi) at . Tee YsC] nog] | 8710 Granite Lane 
4 Ss a ces Se 
3 2 é = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sat Severt Martin Anderson Mary Belle Donlin 
S3e 
oo 
Ss 
> 
ce] 
= 
2 
S 


“a. 

f as TPPRORIMATE INTERVAL 
2 = PART |. DEATH WAS CAUSED BY: OU cin 
3 2 : > E IMMEDIATE CAUSE (0) ACUTE MYOCARDIAL INFARCTION 
one 2s of y ; DUE TO, OR AS A CONSEQUENCE OF 
are $e Sa if sig which oF (b) CORONARY ATHEROSCLEROSIS WITH THROMBOSIS YEARS 
S “a tise to immediate couse (a), 
5 s ES s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ileal SS lost, 
SS SoS = (0 
be, 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Fd 
“@caosd 
35 325 3 
22 s 32 = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
eto s = CAUSES OF DEATH? 
Esctgec X = ves (J No [J 
= Ss 3 3 & [Ve ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 
5 els S | Cor contriwutine (7) caust oF otata HOUR A.M. Month Day Year 
YEros B [lif either, notify medical examiner) P.M. 19 
=3 c2 ee = Ae Gide Geta Zle. PLACE OF INJURY (ae sa, PERN 2if. LOCATION Street ar R-F.O. No. City or Town County State 

“uae ile lat while 2 
QBeepza Oo 
ae lat work —_ot work 
oF _o2 - : 5 
ZezBee 22a. 1 certify that 1) (this haspital) attended the deceased ho eV vuhe 1907, to20 JUNE, 1909 , that (i (we) lost 
25a saw the deceased alive on___cQ June _19 9 and that in #9) (aur) opinion death occurred on the date and haur and from the 
weese causes stated abgve, (if (we) (did) (lickne) view the body atter death. 
2 Reese 2b. SIGNATURE wre ms bn 2c, DATE SIGNED 
a5 Gut b ra ra 2 5 '@- ° c, 
= = ATTENDING MED. STAFF 

Sez Mirek Lb vce Ce vit o O SMF wm] 20 JUNE 1969 
SSS 20 A é 3 PHYS. DIRECTOR PHYS. 
azzog= , 22d. PHYSICIAN'S %. ORS i 
eas Sy / NAME (Type) FREDERICK SHUSTER,MAJOR,MC We ROUGH ARMY HOSP, FT GEO G MEADE,MI 
a ws ‘ 
aos sz! ———==__——_— 
= 25 3s 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ofoee REMOVAL Spe ity) 
i i = ¢) e 


mete bi ne Lon 
250. RECD BY REGISTRAR 25b. REGISTRAR > SIGNATURE 


one JUN 2 4 1969 frrorksg Neg = 


inne Funeral Home Inc. 550 Washi 


ng 


Mo 


tlm 414 MARTLAND STATE DEPARTMENT UF REALIA 
I © 6S) As “biVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE t 80 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OTT T2 
HEALTH DEPT. i por First, Middle Lost 20. Dale may Month Doy Year | 2b. HOUR 
ype or Prin S 
22 oe R/C 4 AAMT CSO 6S beat MATED C]_ & 8 \F 
= id SEX 4, RACE . DATE OF BIRTH AGE 2c. DATE PRONOUNCED DEAD 2d HOUR 
: : Month Do 
52 coh te | 1/1 ee Tee || Seer 
a a. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [> | 9. COUNTY OF DEA’ 
2 , 
z § : aun Bhat 2e| —W-d- a . winowen [] —_ oworto] | rare wef, CO Md. 
oS. & OR ATH 5 TI, NAME OF HOSPITAL OR INSTITUTION (If not a ase 12b. KIND OF BUSINESS OR 
ee r 9 Spry fiddre , |) VINDUSTRY 
a te Dees — YY Non fh fleow ef, Apel —povth 
o =: £e€ Pia USUAL RESIDENCE (Where deceased lived, if instititian: Residence before 1%. CITY OR TOWN 134. INSIDE CHWY Lis? 1'13e, STREET AND NUMBER 
se 28a, en A [econ Lalhnivrk wet [736 UY Lratte 
eg > 14, FATHER'S NAME First pie 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° % ye frteot $s ae: ela 


TO vepuri ica EXAMINER 


This certificate should be executed within 24 haurs after os delay is 


im 


‘0. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT . ADORE if 
(Yes. no, or unknown) {if yes give war or dates of service) Wy p pZ x: l, te heye__ 
LAL? Be ee) Leet eat PEG IL 2G’ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and {¢).) an cae a ea 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) Poe oe — 


a 


DUE 10, OR AS A CONSEQUENCE OF 4PA 
Canditians, if any, which gave 


tise ta immediate cause (a), b) 
stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


e 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? sO noe, 


AINAEY RJORCOMTRIBUTNG ] | HOURS” 7 RE SP te "aura! ey Pot Le PAW EH, rafts 


\ 


YD 


MEDICAL CERTIFICATION 


Page 3shauld be used as o burial-transit permit. File pag 


irectar. Poge 4 should be forwarded to the Chief Medical Exa 
Health prior to burial, crematian, ar remaval, and in ony event within 72 hau 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 


3 CAUSE OF DEATH pm 6-22 19 69 separated and overturned, 
Fe 21d, INJURY OCCURRED] e, PLACE OF UR (at ae form, street, Zit LOCATION Street or RFD. No. City or Town County State 
5 cr WHILE NOT WHILE octoryaffice building, etc. 
Ee arwork L_] ar work aD) Quarry Af. Md. 
se At GOK che ge of the remains described abayé, heldan Autopsy[_], —_Inspectian [{ Inquiry [S¥~ and in my apinion 
25 “t: KGturol causey[_], Accident [7], Suicide [1], Homicide [], Undetermined monner [_} 
2 
sé CHIEF MEDICAL EXAMINER [J] 
> 
ee mo. ASSISTANT MEDICAL Examiner [_] TORN 
PES DEPUTY MEDICAL EXAMINER PRL 227 
= £ zs ss FLA (P ADDRESS(Street, city, town, or county) SAFE 
ao _ —4 <i — _ 
Eno Zo. BURIAL, CREMATION, 2B, NAME Of CEMETERY OR_CREMATQRY 23d. LOCATION (City or Town) (County) (State) 
- eee Ze poh Miter Cu. 2g cen . j 
ALMA A tL as APA 
R R Py aREGD BY REGISIR: Sp-LREGISIRAI Sy SGOT MIRA r 
NOSES Poop 
VR AISME (5) Sone f 
10M REV. 1/68 


Fabs be executed within 24 hours ofter a F 


TO pepury @Dbica EXAMINER 


MARTLAND STATIC VEPARITMENT UF MEALIA 


ae _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 07781 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


& 
HEALTH DEPT. 1. DECEASED-NAME 37 first dgle st 20. DATE wow ey Month Day HOUR 
(Type ar Print) Be f, vs of. 
‘a ie A: fle Cee sort oan MO 6 27 oP Fn 


3. SEX 


4, RACE 5. DATE AF BIRT! 6. A Pies : 2c. DATE PRONOUNCED DEAD 2d. HOUR 
° Month D 
aries |e | [ (| mo mas mel, 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) aie 
Vo OU SA woot] ower KB we Mrrows Vel CO nd 


, 240 


ges | 
ityTorm 
a 


te Department of of 


Eos 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital} 12a. USUAL OCCUPATION (Kind af wark dane ie KIND OF BUSINESS OR 
as i ing |i if retic ~ 

= a 1% Apres, nr fos. wy stra OP ae. Yew ar during ost oh orbs Vp. yep retired.) {INI ORY Upeisine 
os 13a. USUAL“RESIDENCE (Where deceased lived, if institution: Resigence befare} 13. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13¢, Hi AND NUM} a 

<2 4) | _iison) sta {) | 130. counry Fi 2B ox AAA. 

& 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle D last 

- [| Leeanver Abe RSON) Alice 7ERCE. 


ee ee Eee INUS. Qe FORCESY 7, eB INFORMANT 
ppnow | susenrenes rm 1579-CE GY SI Edw wich West 
18. CAUSE OF DEATH (Enter only ane cause per line for fetefb), and (c).) 4 8 UT agains tle 
PART 1 DEATH was ee ae me ( 2 y) Lr Narr, 


transit permit. File poges |and2 with the Xa 
y event within 72 hours ofter-deoth. 


, cremation, or-temoval, and in on’ 
\ 


44. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

rise ta immediate cause (a), ). 

stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. —s ais © 


KE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ng 

YX = 2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ai 9) WAS PERFORMED? ys) Noga’ 
= “1 & [ato ExteRnat CAUSE WAS 2b. TIME OF INJURY Month, Day, Year [.21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18) 


PRIMARY [_]OR CONTRIBUTING [-] HOUR AM. 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED Tle. PLACE OF INJURY {At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty Sian 
WHILE OT Whi factary, affice building, etc.) 
AT WORK AT WOR) 


22a. | certify thot taak charge af the remains described abave, heldan Autapsy[_], —Inspectian J), Inquiry (7, and in my apinian 
death rai ee eg Accident (_], Suicide [1], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER — [[] 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office o' 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol: 


Health prior to burial 


: / sien pS bho VA xp, ASSISTANT MEDICAL ExamiNER [] 22b. DATE SIGNED’ 
5 EXAMINER'S d DEPUTY MEDICAL EXAMINER [J&R CPYfeyS 
3S NAME (Type) 5. te frQ y ADDRESS(Street, city, town, ar county) (AZ 
3 

2 


| 230. BURIAL, 7 CREMATION, 230. DATE 23c,_NAME A CER ‘OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) _ 
REMOVAL (Spec + ; 
/ ae Es é9 QUK KER Co mit 7) Ales ville ae) 


24. “FONE vy pp , 25a, REC'D BY REGISTRAR 2b. | (eemetag SIGNATURE 
al) OL Aandi : 


es MARYLAND STATE DEPARTMENT UF MEALIT 
| : 07782 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ as CERTIFICATE OF DEATH 0 
7 


fter deoth. 


4 hours o' 


Y/O7 


The low requires thot the deoth certificate ba eX€0ted within 2 


Page 4 moy be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificote has been signe 


z 


TO HOSPITAL OR ATTENDING PHYSI 


1. DECEASED-NAME many Middle Abas 2a. DATE OF DEATH 6 6 2b. HOUR 
(Type ar print) ms 8 Manth Day 1 Yeor 9 123 151 


ee 
as 
37 3. SEX aa RACE S. DATE OF BIRTH 6. AGE (In yeor [FUNDER | YEAR _| iF UNDER 14 HR 
288 41892 pola call 
Bo 2 ta. aa (State or foreign] 7b. CITIZEN OF WHAT dete © MARRIED QR] NEVER MARRIED[-] | % COUNTY OF DEATH 

4 
£onN a) Maryland USA wiDoweD DIVORCED Anne Arundel 
3 or Md. 
2eec 10. CITY OR TOWN OF DEATH 11. NAME y) HOSPITAL OR ION (I£ nat in haspital - OCCUPATION (Kind of work 12b. KIND_OF BUSINESS OR 
= 1) Pasadena jer Posesp ) ras, 4. oft g working} e, even if rex a) INDY; jl 
$3 7) LT] | ~r Ott 6414-7 Hee 
= s < _ |130. USUAL RESIDENCE (Where deceased lived, if institution: sci a before |13c. CITY OR TOWN 134. INSIDEAITY LIMITS? | 13e, STREET AND NUMBER 
Be 8) ) primer yan | oHsY Pasadena | %S() "om | Rt. 9, Box 447-A 
pe e = “14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
gc 
ees Richard Moone : Banahan 
235 Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address . 
gas Yes, no, AIO ik aig ie None Daughter - 106 Hastings Tane » Pasadena 
Be 
ao mr ao sae PPR 
ot 18. CAUSE OF DEATH (Enter only one couse per line far (a}, ®, and (¢}) tatiana 
Sa: PART |. DEATH WAS CAUSED BY: 
rat . IMMEDIATE CAUSE (0} 
SS 4IOJ DUE TO, OR AS A CO 
2. Canditians, if gfy, which gave b 
ae tise to immediate cause (0), (b), 
ze stating the underlying cause¢ DUE TO, OR AS A CON! 
oa 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


=z 
© [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s : CAUSES OF DEATH? 
w= Ys) = NOs T 
seated = 
[27a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18} 
= | oR contersutinc [} cause OF DEATH HOUR AM. Month Day Year 
ray (If either, notify medical exominer) PM. 19 
= | Zid, INJURY OCCURRED] 21e. PLACE OF INJURY” (A HOME fa TREE FACTORY.) /ZIf. LOCATION Street or RFD. No. City or Town County Stote 
While O Not while OFFICE BUILDING, ETC. 
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22a. | certify that (I) (this haspital) atte ended the sees gsed from SE EAL) td a far) , that (1) (we) last 
sow the deceosed olive on Z_19___, orfd tHot in (my) (our) opinion deoth occurred on the date ond ‘hour and from the 


causes stoted gbove, (|) (we) téidy {di the body ofter death. 
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director, page 3 should be detoched for use os the burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed withi 


Page 4 may be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


| 07783 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH O77 7! 
aes 1. DECEASED-NAME First Middle c Lost 2o. DATE OF DEATH 2b. HOUR 
z 3 (Type or print) Louise Agnes * Bealmear June Month Doy 16 Yeo z Fu 
3 
—s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER) YEAR [IE UNDER 24 HRS 
,S Female White 20 Sept. 1881 !o§3 fyrthday) - “ 
2 7o, BIRTHPLACE (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
° MARRIED ["] NEVER MARRIED[_] 
tS omMaryland Wess over oworeo =] «| ANNe Arundel fi 
2B 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= SEAAR i hea ; 
>= 3/)/)\| Hanover see wea Kesh acl suthe meptatyekiwy tife, even if retired) — INDHBARY Bryant 
oe t 
sy, S = nen 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136 INSIDE CITY LUMITS?—113¢. STREET ANO NUMBER 
Fe 3 /).pmedy ind o COMME. Ce. Hanover vst] no¥ Ridge Road 
7o = 
2 5 SI 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee l William P, Disney Agnes Shipley 
2 
2eos 160. WAS DECEASED EVER fale ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pd a ve war or dat : 
Bes Yes np gjuninown) | Umerrorens) 16-10-0097 |H. Shipley Sealmear (son) 
aso Gh = FE ee IXIMATE INTERVAL 
Qe 5 1B. case Oa iene ay aa couse per line for {0}, (b), ond {¢).) , WA bee e BETWEEN DNSET_AND_ DEATH 
Se nabs IMMEDIATE CAUSE (a) eZ Vee eee CA Mee EX 
Sac | . DUE TO, OR AS A CONSEQUENCE OF ' , 
as - 
ease Conditians, if ony, which gove a >} “ J on 
eG tise to immedipte couse (0), tb) 5 
Bes stating the underlying cause DUE TO, OR AS A_CONSEQUEN' ce 
oe, Bet a =o 2 Cis. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATEQFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No ZL] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) . 1 
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< 
3 
Ss 
3 
2 
2 
3 
= 
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45M. 4 P ae Lite j ri oN 19 969 V Lhe p,, 0, 


MARTLAND STATE DEPARTMENT OF HEALTH 


—— | 07784 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c CERTIFICATE OF DEATH o7v7776 
= Ne i, (eee aen First Middle Lost 20. DATE OF DEATH 5 ‘| ‘ 2b, HOURAL 
oS ezs ype or print) z jonth joy 
3 3538 Felix Clyde BECK dune 225 = M 
Sees atc 3. SEX 4. RACE 5, DATE OF BIRTH 6, AGE (in iS [FUNDER 1 YEAR [IF UNDER 24 HRS. 
c= sé i a lastehethdoy! MONTHS | DAYS HIN 
ine Male White March 30, YY Aa Na i 
2 pare] 2 BAe {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PERNEVER MARRIED] 2COUNTY OF DEATH 
@ 2 af forth Carolina U.S. WIDOWED pIvoRCED Anne Arundel ae 
ce BE & CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —f120, USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
2 4 ive street oddress) 5 during most of working life, even if retired.) INDUSTRY . 
S 835 4 Annapolis Anne ‘Atihdel. Gen, Hospital “tlec an ectrical 
= ape > ° ric 
ei S a ~ [i30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | )3e. STREET AND NUMBER 
BR“ Ds 
3 UE 8 2) pansion) SAT Naryland ase! Arundel __|Severna Pk,| SO Kl Rt-l, Box 86A 
s A a 
z 3 e = 14. FATHER'S NAME “€, 18. MOTHER'S. “Cee First 14, Middle oe 
a4 
SB 265 / LY 
ee 160. WAS DEFEASED EVER IN U.S. ARMED FORCES? FORMAN: PA oe. 
2 ga— Yes, no, f upfnown) .] {lf yes ave service) 
£ 28 Ly £Z7 
= 65 pit 2S LL4 i 
& ae 3 1B, CAUSE OF DEATH (Enter offfon ‘one couse per line for (0), {h), ond wae cTWAEN ONT en 
ee PART |. DEATH WAS sae re we "EN fl 7 
2 SES IMMEDIATE CAUSE {a] SS 
8 S25 
Ss 2ES ng 
o o2s yu ) DUE TO, OR AS A CONSEQUENCE ads t 
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2a 8o5 inte 
32 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO Ee TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fan 
socao 
Ee g.2e = 
z38 oe) 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Da = oe ? 
2s 852-415 wo NoKK CAUSES OF DEATH? 
Ss 
ioe & [PTo. ACCIDENT WAS UNDERLYING] 1b. TIME OF IURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
is set & | Clor contrisuting [7] cause OF DEATH HOUR a Month Doy Yeor 
SSstus & |{it_either, notify medicol exominer) 19 
Sg fee = an JURY OCCURRED «| 2ie. PLACE OF ns (AE HONE FAR, STREE, FACTORY] 21, LOCATION Street or RED. No. City or Town County Stote 
so uss Nat wh OFFICE BUILDING, ETC 
a 239 le work! ot work 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased fram____._______, 19 , td Af. EF, that (1) tre) last 
aS 22 saw the deceased alive an , and that in (my) 4eur) Opinian death Ral on the date and ‘hour and fram the 
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© = ATTENDING MED STAFF 
ee ae / eae Ls LL, tH) DEGREE PHYS. (HX precror O os OB -4~ZF €F 
a2eace Tad. PRYSICIAN'S . Te, ADDRESS 
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MARTLAND STATE VEFARIMENT UF MEALIN 


] 07 785 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wl CERTIFICATE OF DEATH 
Nie 1. DECEASED-NAME First Middle lost 2a, DATE OF hh ‘i b. HOUR 
ez (Type or print) Poy Yegy 
pea MMA 
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3, SEX s a OF BIRTH 6 ts {In yeors IEUNDER 1 YEAR | IF UNDER 24 HRS. 
lo > a Ali heh 


executed within 24 hours after deoth. 
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= ae a iz or foreign 7b. CITIZEN OF WHAT CZ 8. apRIED never ana 4 OUNTY OF DEA 7 ra 
Sse A - MEE DeDWORC (E) fh, Cun Dk L. Md. 
Soy during mayt of warking Jide, even if retired.) APUSTRY iE 
=32/0 b /} No i tO er oa tek 
Bse i USUAL “cig here deceosed lived, i Re ee e iS 3c. CTY OR baat te twsipe CITY UMTS? | 13e. STREET AND 
fe 50 ) Jodmissian) — STATE RV) YES] Noh 
So “ H {iT y | Zs, | 
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cfs a ZH a © LILLIA 
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3 a o eae 4 as at 

ee 
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8 & 5 2 SMMEDIATE CAUSE (9) C AZ ES Age LKQ Y BOSS (MOPS. 

ps3 5 f- ’ h DUE TO, OR 1 eee 

= 2g = S ai ub, which ik ) AKG 2 Ele eke: SLO SS: ae LIK At ZED 0 YS 
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Se BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0) 

& -— == eee 
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2 = 3 ae 6, = vs] NO pt CAUSES OF DEATH? 

=e sé me m7 

25 £ a 5 S [2lo0. ACCIDENT WAS UNDERLYING — | 27b, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

Soyer & | oR conteisurinc (] cause oF DEATH HOUR AM. = Month Day eat 
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= B S22 = [2g muy a Die. PLACE OF INJURY (ROME FR STE 1} DIE. LOCATION Street or RFD. No. Gity ar Town County Store 
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ct fat work) ot waned 
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1 07786 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry 
wv 
Tt Item#6, FilmGl13 6/12/69 Jon CERTIFICATE OF DEATH O7 778 
ce NS 1 Ree First Middle last 2o. DATE OF DEATH 2b, HOUR 
> Svs jype or print] Month Yeor 
g $68 Mary C, Beine June 22969 PA 
3 S ia 
Ss B= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER 24 RS, 
S ><vo, Z a3 big de) GAYS | HOURS FMI 
ale Dp hy 
Femal. White A t 651886 2 YRS. 
To, BIRTHPLACE (Ste or foreign] 75 CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
@ = ul USA OOS mDVORED LF) Anne Arundel Md. 
“ = z5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~- Te=HyVA give street oddress " during most seri life eyen if retired.) ng 
= 232 (O|Pine Haven, Pasadena is 3 Berry Drive Houséwabe ome 
2 a 2 
“2 = Se q i AT CUS 136. INSIDE CITY WIMITS? 1 13e, STREET AND NUMBER 
2 S r 
5 _Fesda a sie vst] noXl | 7652 Berry Drive 
& yee 5 Middle STS. MOTHER'S MAIDEN NAME. First Middle Tost 
fe ge 
@ Yeee / 
2 iS iol D 
cna uv ON Aen ne ALD D Lapp 
288 5 Téo. WAS DECEASED EVER IN US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 gas Yes, no, or unknawn) | {If yes give war or dates of service) i Scan 
rae i A D E A 
5 aS 3 =e z ne APPROXI TWHERVAL 
. ot — 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 
€ ae 5 - QED ao actee (0} Arteriosclerotic Cardio-vascular Disease Yre 
a Pare > 
> oss LY DUE TO, OR AS A CONSEQUENCE OF 
= Ou S Conditions, if ony, which gove % 
ye Ss. ae = rise ta immediate couse (0), (b) a 
es2s s stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
y, wis mo “2 lost. — ma, 
25 37 bell (9 
N Be = 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= s ees 
—e 2 ij 2 : 
poems = abetes Mellitus 
gs 8 3 © ]190, DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fsoea = wO Nog CAUSES OF DEATH? 
= > 219-2 = 
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directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ causes stated abave, (I) (wie) (did) (did nat) yiew the bady after death. 
5 2b SIGNATURE 7 y ; aig a Sa Me. DATE SIGNED 
3 A. ¢ citctT Tiffen Borer O ts O] AAS 
= 72d. PHYSICIAN “a We. ADDRESS 
= = A eth, Dr. J’ Brady Smith Rivieria Beach, Pasadena, Md 
Sze BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
22 purwat™ 6569 Druid Rid P 3 
2 = 3 ge ke e, lid 
74. FUNERAL DIRECTOR "ADDRESS 250, RAC DAY RECISIRAR | 2b, REGISIRARS STGNATU ; 
VR ALS ( " i i 5 : 
al George J. Gonce 001 Ritchie Hey. 21225 aU 5 968% oa 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND stAl£ DEPARTMENT OF HEALTA 


ot work 
22a. I certify that_{l) (this haspital) attended the deceased fram Z W982, tow PMEY 19 G7 , that{l) (we) last 
saw the deceased alive an____Q_g Arey 19.7 and that in (my) {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
2b, SIGNATURE 2c, DATE SIGNED 


y ATTENDING MED. STARE 
g nh Garask, AA. rior pa” fe) oietcror O os, O] CoE 9 


22d. PHYSICIANS 22e. ADDRESS 
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director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


Yad ] 0 7287 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH O7779 
N 
a 1 DECEASED MANE First Middle lost Zo. DATE OF OEATH 2. HOUR 
58 ee Warren H. Benack June" 2,°" 69" |6sa 6 
f 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNOERTYEAR [IF UNDER 24 HRS, 
= S lost birthdoy) MONTHS J OkvS | HOURS [MIN 
Nees Male White 6 December9906 Co rails ea leseal 
2 
3 Be 3 7a BIRTHPLACE (tte or Frei] 74 CIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
en aes New York USA wioowen fq wvoRceD [7 Anne Arundel, Nd. 
«c = Bz _, ]10. CiTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 420, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= a) s = qr i G ~ = give street oddress) during most of working life, even if retired.) INDUSTRY 
"Ra eee en Burn H elde 5 ard 
3 28 = 21 igo USUAL MSDE. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? ]13e, STREET AND NUMBER “ 
2£ a°-o » fodmissi TE 13b. COUNTY 
eS)! | ee Md. AA Glen Burnie |‘S® "°O | 310 th Ave. S. We 
2 pee EE eee 
oi “4 € = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2) 2s / __ Jacob Benack Maude Morse 
'\g 835 Tao, WAS DECEASED Bry (NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
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= 2.8 to ——— 063~07—64,66 ‘es orman Sammis 5 e 
s 3 " 0 
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a { = wo wp 
= S [2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & J DDOR conreiwuTing [} cause OF OATH HOUR A.M. Month Doy Yeor 
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TO FUNERAL DIRECTOR: 


Ls, 
ician ad 
lease rer 


) 
/ 


pletely filled in by t 


ove carban papers. Pa’ 


Aam| 
, oe 


/ 


/ 


/ 


and in any, eventawithin 72 haurs 


P 


, crematian, ar removal 


= 


MEDICAL CERTIFICATION 


—_ 


VRAIS (4) 
30M REV, 1/68 


MARTLAND STALE DEPARTMENT UP MEAL 


07 7 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Oo7780 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ATipetarspnnt) LINDA s. BERG JUNE = Mentha, Poy 196 'er 8000 m 


3. SEX 4. RACE S. DATE OF BIRTH pest in ue [iF UNOERT YEAR| F UNDER 24 HRS 
fast birthday) OURS | MIN 
Female WHITE AUGUST 9,1951 eave sal 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BEPREvER MARRIED] |. COUNTY OF DEATH 
coun ryland USA WIDOWED [] DIVORCED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH T1. NAME OF agi INSTITUTION (If nat in haspital [120 USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
giyg street addres: during mast of warking life, even if retired. INDUSTRY 
Ft Geo G. Meade es rough A Hosp one Housewife Non 
at ssn. pepe (Where deceased lived, if institutian: Residence befarg A8c. OTY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
Ma ae « Baltimore ves] noC} | 1417 Light Street 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
KARW JEISSIE HUFFER 
To, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Baltimore, 
ae ON hia ete Dempsey Berg, Jr. 1265 Battery Ave 
18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), ond (¢)) HSE] AND DEM 
PART |. DEATH WAS CAUSED BY: 
me IMMEDIATE CAUSE (o) ENCEPHALOPATHY 6 MOS 
j DUE TO, OR AS A CONSEQUENCE OF 
Cohditians, if ahy, which gave ) 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes x0 CAUSES OF DEATH? Yes 


2}. ACCIDENT WAS UNDERLYING — | 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[[DOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
ie Py Hat whe Ze, PLACE OF INJURY (oie toe oc ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at wark 


22a. 1 certify that (%) (this haspital) attended the deceased fram__c J UN /WO9 tact JUNE 190% _, that ¢t} (we) last 
saw the deceased alive an. Pil JUNE 19.69. and that in (#9) (our) opinion deoth occurred an the date and hour and from the 
causes stated abave, (i (we) (did){didanat) view the bady aftey death. 


22b. SIGNATURE () $ c y G7 ATTENDING eo STARE 22c. DATE SIGNED 
40 Vid VA. é vegnee pve” CO piitcror CO pine, GO] 24 JUNE 1969 


22d. PH Mei ‘22e. ADDRESS 
N fe) JOHN ROTHSCHILD ,MAJOR ,MC .S.KIMBROUGH ARMY HOSP, FT MEADE ,MD 


23a. BURIAL CREMATION, | 28b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Tawn) (County) (State) 
fia 6 27 1969 Berg Mayesville, West Virginia 


74, FUNERAL DIRECTOR ADDRESS. SUN REGISTRAR d 2Sb. Beals IRAR'S SIGNATURE ‘ 
ea a een 


fe Cully 1) E. Fort Ave d 


’ 


Po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


fed within 24 hours after death. 


oy 


Page 4 moy be retained by the hospitol ar ottending physicion. 


Goo MARYLAND STATE DEPARTMENT OF REALIA 
] 07789 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7781 


—~ 1. DECEASED-NAME iddle Lost 2a. DATE OF DEATH 2b, HOUR 
ses (Type or print) ‘yn ke Lo WE 
aS [7 - ul 
3) SS y 4. RACE JE UNDER | YEAR _| tf UNDER 24 HRS, 
Ty ’ 
MALE TE etc ile 
2 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. CQUNTY OF DEATH 
=e oO! a 9) MARRIED [_] NEVER MARRIED} 
; 'e 
£§s “DALTIN ORE LS 2) 3 WIDOWED DIVORCED [7] 4 WME J, UW PER we. 
Soe 10. CLD} OR TOWN OF DEATH T1NAME OF HOSP}PAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= se /] £ {> GA straeyad YZ during OS) op ea eaapieseyengs gated) INDUSTRY 
283//)| MMW AL OL DA Oh x. (ond, ; Cm 
OB 7, 4 . 
2 s = : Ke USUAL RESIDENCE (Where deceased li py. if institution; Residence before By, TY OR TOWN 13d. INSIDE GY LwmiTs? —1]3e, STREET NUMBER 
a @, issit Al 
e 3 ) lodmission) STATE )) oe AM DEL fd ore ts§ | SEF No = CALLE 2 
SES , PEERS NAME — First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Jeo? i 
2 O 
Siac BM Us & OKO 0 2OR2NCE PKAL, 
29365 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ek Yes, known) | Uys give wor or days of service) S {7 
Sas js 
Bes PD! MeOsAtus owed 
é eho ei 
gee 18. CAUSE OF EAT er anyone ose prin po) 8nd) BETWEEN ONSET AND DEA y 
de ART A. : 
= 5 on IMMEDIATE CAUSE (0) 2 Ft 
es Ras DUE TO, OR AS p COI ; 
ag f 
a= Conditions, if ony, which gove “ena Vi 
< = rise to immediote couse (0), (b) aie ee entet 
sé stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


ey; ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NOC] CAUSES OF DEATH? 


ZT. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18.) 

[Toor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medical exominer) b 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Teton) 2If. LOCATION Street or R-F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 

lot work —__ot work 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin, 


e 3 should be detached for use as the burial- 
d with the State Dept. of Health prior to burial 


22a. | certify that (I) i, ae y deceased from “2G, GS ta aes , 96" _, that (1) (we) last 
saw the deceased alive an 194 7, and that in (my) (or) apinian death accurred an the date and haur and fram the 

& causes stated abave, (I) (wasted (did nat) view the bady after death. 
5 2b, SIGNATURE yy, ~) 2c. DATE, SIGHED 
i NI 5 5 
Bee | LZ aL Me aste, Dien HE 8 Bow OM Ol Ce/eP 
85 / | armed Uiman Kory lh Mere hee, Nvwayolds lef 
Sos |_| NOE Cpa : rloch 4-4, L<™M yey [ro€ PX parc) — 
Sse o._BURIAL, CREMATION, 23c, NAME OF CEMETERY Fees 3d. LOLATION (City or Tawn) (County) /'p" 
S88 (Bopp 16/7/7267 Cowes Coated Coq, Areata iS 1A, 


ake 24.,FUNERAL DIRECTOR, ADDRESS 250. REC'D BY REGISTRAR, 25> REE) STRAR'Y SIGNATURE fe 
one Vo PW Toteck Sor frre 8S AD W193 1989) ated MC 


eee 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificate be/éxecut 


1 The law re 
Page 4 may be retained by the hospital or attending physician. 


o MARYLAND STATE DEPARTMENT OF HEALTH 


1 07790 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH OTT82 
Ae ths PEE te First Middle lost 7 2a. DATE OF DEATH 7 2b. HOUR 
B25 lype ar print) “weg Wie Montiftgs, Day got F 
258. VyAsAs e baa tab ed, Veopn 
2 te, \ 4, RACE $ ae 1) A 6. AGE (In yeors — [_{FUNDER I veaR? TF UNDER fA iS 
Wy, ( 
3 7 lost bihey) WONTHS YS | "HOURS | MIN, 
e. bs S eid 
a e a ZA Af teh 
BMS In. es (State ar foreign | 7b. CITIZEN QF WHAT COUNTRY? a fs ee Lo wever marriep 9. COUNTY OF DEAT 
oe nti = 
SSN om" DY bn Vwi ‘| ne DwvoRCED [7 Phe A i ae 
— as 1Q-<{TY OR TOWN OF DEATH . 11. NAME OF HOSPITAL OR INSTITUTION (I#nat™ a 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
pas A ‘ give street address) v7 during most afwarking life, even if retired yy INDUSTRY) id 
seal A te | urd) “0 pe~a {\ eee 
Zoe 13a. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before iG CITY OR TOW 13d, INSIDE CITY LIMITS? JUMBER Ss) 
2 = SA *) fodmission) STATE 13b. COUNTY Yes] NOK] if go 
sk su™ = : LO V3L SOMA ALLOA 
— S / 14, FATHER’S NAME First i MOTHER'S MAIDEN NAME Firs fast 
er 
ce —t 
oS Aly ‘a Wy habe Adress ee. 
oS ( 
se ee - PROXIMATE INTERVAL 
= §. CAUSE OF DEATH (Enter only one couse per line for(o), (b)_ onde). =A + Mh BETWEEN ONSET AND DEATH 
“E = PART |, DEATH WAS CAUSED BY: / Y v, 
€ 5 Ae IMMEDIATE CAUSE (a) e aw et 
S > fy DUE 10, CON K 
es 2© | UE TO, OR AS A COI 
as Canditians, if any, which gove b sede 
Ze tise to immediote cause (a), (b) 
seg stoting the underlying couse( DUE TO, OR i eae OF is = 
ee last. 4 LUA. 


PART 2. OTHER SIGNIF|CANT Ta TO DEATH BUT NOT we Ae 10 1 TERMINAL DISEASE = TN en PART I(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

OR CONTRIBUTING [—] CAUSE OF DEATH HOUR re Month Day a 

{If either, notify medicol_exominer} 

2d. INJURY OCCURRED | 2le. PLACE OF er (3 HOME, FARM, STREET, I 214, LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not while) OFFICE BUILDING, ETC. 

lat work — ot role 


220. | certify thot (I) (this hospitaf)yottended the dgceosed fro, i. To Yao IT, 19 oT. that (1) (we) last 
saw the deceased alive an_ se. 19 Ke mal in (my) (our) opinian ‘deayh accurred an the dote and hour and from the 
er deat 


—c 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician a 


e 3 should be detached far use os the bu 


d with the State Dept. af Health prior to buri 


4 causes-stated abave, (I) (we aiid) (did not) view the bady éft 

G me Y ATTENDING MED. STAFF ‘a ae 9 

ire] , ; 

2°53 oe Me DEGREE pHys. piercer OO pis, OO] { 9h 

Fe == ; ON tel a ES DS SEy EPA A i (ae a 

S32 nite () 7b, DATE. OF CEMETERY OR /. Pay 3d JQEBTION (Cay oF Fo (City o-fown) nF eogh 

wes JENOVA (Sed 6 >> aa ta 9 * 

e pf ra, AAAg JUL LCF 
War oa 254, Coucd | aie 28. REGISTRARS saat ar: 


som Rev. 1788 | AG Qe: Aatd 0 gG g 2 dba N24 { 


The low requires that the death certificate be executed within 24 ha 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MEME A A AT Ep VAR TLAND STATE VEFARIMEND UF MEALIA 


] 7/3/69 11w DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VY CERTIFICATE OF DEATH O7783 
sey 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HO} 
wo {Type or print} OLIVE R BRAY MontfLQ Day 69¥e0r xr 


3, SEX 4 RACE 3. DATE Of oe ©, AGE (In years |_IFUNOIRIYEAR™ | w Unt 24 HRs 
Female White 3-24-01 (asi wager a if al Wi 


2 
‘Ss 
ue 
3 
2 
ss To, BIRTFLAC (Sate oy Tarign—[7b. CITIZEN OF WHAT COUNTRY? 8 apeieo [7] NEVER MARRIEDL] | % COUNTY OF OA del 
£§e Pern 6 USA WIDOWED [% —IvoRcED C] An’ ey ial 
BS. ) [10 cry on TOWNE DEATH 11, NAME OF HOSPITAL OR INSTITUTION (I nat in hospital [12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
‘=! S = r eleneharnie give street address) North Arundel during mast af working life, even if retired.) | INDUSTRY 
25 
Ty s = ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 33d INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Qa o is sic . : 
Ee 3/) ie) a Mom Glen Burni¢ SO "€] | 926 Sunnybrook Drive 
o 
wee V4 FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 J LOUIS RIBBE BERTHA 
3 a 16a. WAS OECEASEO EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
“asf + Yes, 90, or unknown) _ | {il yes ave war or dates of service) 


North Arundel Hospital Glen Burnie 


ma: NO 0. 

aos ‘2h (Ea pe, PPh 

oe E 18. CAUSE OF DEATH (Enter only ane cause per line for fa), (b), and (c).) ¥ i, Be Hes 
£2 PART 1. DEATH WAS CAUSED BY: EC; C# 

SES ; IMMEDIATE CAUSE (a) J 0 ALANA 
Sas eked DUE To, Of As fst, / Uv A , 
252 | [mitotane oy Magatama oe Atal Caren Oran Pe, 
Bee stating the underlying cause| DUE TO, OR AS AlcoySeaueNce OFf/ ae . ; 

3 7 last 9. AAA, _} 24 QD hoa 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING®4 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 


190. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [_] CAUSE OF OEATH 


og 


2b. TIME OF INJURY 
HOUR aM Month Day Year 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 

21a INIURY OCCURRED 2. PLACE OF INJURY (AT. NOME. FARK STEEL FICTORY.)] 214, LOCATION Steet or RD. No. City ar Town County State 

lat wark —_ at work 6 0 

22a. | certify thot (|) (this haspital) attenfed/ the. deceased fo) eras 19.09) ta O/T T OF, thot (i) (we) last 
saw the deceased alive an. RE thot in (my) (aur) opinion death occurred on the dote Gnd hour ond from the 
causes stoted abave, (I) (we) (did) (diddnot) view the bady dtter death. 


2b, SIGNATURE Fane * ci Be Siguto 
ror NY J) __DEGREE pas, ogecror C) pays, CI ‘a 


Tad PHYSICIAN'S Te. ADDRES 
NAME (Type) Max C Frank 425 Ritchie Hwegy, SE, Glen Burnie, Md 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
REMOVAL (Specif: 
IRCA. 323069 MORELAND MEMORIA Seri 5 


um 24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2 RAR'S SIGNATURE 
he GEORGE J. GONCE 001 RITCHIE Hoy 21200 | nlN27 1969 


i 
- 


director, poge 3 should be detoched for use as the burial-tronsi 


should be filed with the State Dept. of Health prior to buriol 


YH H 


] 


FOR STATE 
HEALTH DEP 
oo 3 2 
ef aH 
Eoh fe / 


Y4V0% 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after deat! 


TO scour 


File pa 


, cremation, ar remaval, and in any event within 72 haurs afte 


forwarded to the Chief Medical Exami 


lease execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR:Page 3shauld be used as a burial-transit permi 
ealth priar ta burial, 


the funeral directar. Page 4 shauld be 


5 may be retained far your files. 


necessary, p 


eS 


VR AISME (5) 
10M REV. 1/68 


itemO FilmGyl MARTLAND STALE DEPARTMENT UF AEALIT 
6/23/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QO MEDICAL EXAMINER’S CERTIFICATE OF DEATH OPTRA 
1 BEC NE fits Middle lost 20. DATE KNOWABRy Month Doy Your [2 HOUR 
Wa Sesle DEATH MATEO CO 7S” €9\7P7 4H 


3. SEX 4, RACE S. . OF BIRTH E a tw ip i Crna aa) ! a — [fe UNDER 24 HRS_12c. DATE PRONOUNCED DEAD ee 2d. HOUR 
r Month D Ye 
MW _ | #-3-73 tas aaa Gey CFI 4 
To. BIRTHPLACE a or foreign 7b. CITIZEN OF WHAT ei 8) MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eam iL. S S. ff. WIDOWED $Z] DIVORCED Guu. flevn ie ea (qe) Md. 


10. y) OR id 7 DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
Lie a give street oddress) FA 7. during most of working life, even if retired.) | INDUSTRY 
q ha OZ WI, fI fri tf fhi feed Fe Domest: 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE a db. A A M; aiaile we wn |a7g Caan ! iq e, 
14. FATHER’S NAME First Middle > lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
loumes p “Born es Lido Ankne 
oe pe EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. X 7 
‘es, no, of unknown (We dates of es 
KO ad bake eae Wy AIB-IE- 6473 | Delma Cross Zaz? Cecil Ave. 
18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) Dero ONE AND DEAT 
PART |. DEATH WAS CAUSED BY: a he gle. 5 Zi 4 er. 
IMMEDIATE CAUSE (0) EL Lit Z iF 
a. DUE TO, OR AS A CONSEQUENCE OF o pod — 
Conditions, pit hich gove b 
tise to immediote couse (9), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 

3 bus ana: Gee FOR ar OPERATION 20. AUTOPSY? 

S WAS PERFORMED’ 

= Yes] NOY 

© [2lo, EXTERNAL CAUSE WAS Tb, TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18,) 

= | PRIMARY ["]OR CONTRIBUTING [] HOUR A.M 

& [CAUSE OF DEATH PM 19 

= [id INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, 2IELOCATION Street or RF.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


ar work LJ ar work 
220. I certify thot | taok charge of the remoins described obove, held on Autapsy [_], Inspection [7], Inquiry [4-7 ond in my opinion 


death resulte Natural causes I, Accident (_], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 
SIGNATUR (ra ip, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
Lf DEPUTY MEDICAL EXAMINER EASE 7 
Ved 


EXAMINER'S: 
NAME (Type) ‘ay ee AAA ‘J eC Lf ADDRESS(Street, city, town, or county) 


74) 
730. BURIAL, CREMATION, City opsfown) (County) 
Ae) are i es. We 
Q WKY 
* if mii ras ‘AR’S, ATI 
ae 69 i sisi? se 


(Stote} 


23b. DATE 23. NAME OF CEMETERY OR CREMATORY 


Carver Memerel Per 
ADDRESS. 


Ld onree ST. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


withi 


Drerz 


The low requires that the death certificate be executéd 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Page 4 moy be retained by the hos) 


— MARTLAND STATE VEPARISIENT UF REALID 


i 07793 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry CERTIFICATE OF DEATH OIVES 
res 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
25 (Type or print) ty oe. (2? ia 4 ¥, en J Day é ee A 254M 
oS C co Oa y 2 (<a 2 = PSA 
3. SEX 4, Race, re S. DATE OF BIRTH /G.2Z g es (ln Tau [FUNDER 1 YEAR | IF UNDER 24 HRS, 
es / ¥ 7 ok 22} last pisthday THONTHS | DAYS HN, 
e i khatend CALERA PZ Serremyele oes eT 
Ss 5 3 ihe ARTE (State or foreign - | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [A NevER MARRIED[] | % COUNTY OF DEATH 
SSN Zs LPHAAB| eAd WIDOWED DIVORCED 4 UAL Aauvc€l Me. 
& a rj 10, CITY OR TOWN OF DEATH 11. NAME rere OR INSTITUTION (If nat in based 12a, USUAL OCCUPATION ane af wark dane fe Kok BUSINESS OR 
c=) ee r , give;sfreet address; 4 7 \dvri most af,working life, even if retired.) DUSTR' 
3) ZT Ceenge 6 tirade. SPE) af, pare, Leg tel pm yin on 
5 = 130. USUAL RESIDENCE (Where deceased lived, if i 6 13. CIPYOR TOWN __ ] 84 1Nsiog cry ums?” Fi3e. STREET AND NUMBER 
z e, ladmission) STATE 13b. NT, eA Satin SO NuY| vz £ Lin boc p SY: ’ 
So a a | 
Pod e a j 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
se ? 5 
ces! Levee = We ers [3 Ey CE = Cie 
2365 Vég. WAS DECEASED EVER nS ARMED FORCES? | ; 6b. SOCIAL SECURITY NO. 17. INFORMANT . Address Lae oF, 
‘Wa ) jive war or dates of service) » o [on p 
a peo) OG a ee | 377 AEbbdA| fras hircuder 6. Lyman YOk Laster MO. bay 
aS pape Fh 
oe e 18. CAUSE OF DEATH (Enter anly ane couse per lié For (a), (b), and Ac}.) BETWEEN ONE IND Deen 
Ba es PART |. DEATH WAS CAUSED BY: 2 7 
seo - IMMEDIATE CAUSE (0) Ai A 
Ses “a6 vi DUE TO, OR AS A CONSEQUENCE OF ; . 
as ee ; i 
IS Canditions, if ony, which gave b (3) SS ¢ his “DD sAliDr 
fae tise ta immediate cause (a), (b) 
aie & stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes at D G) 
= >. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT eft TO THE JERMINAL D)SEASE OR CONDITION GIVEN I PART ia) 
MAN CUZ nfo sclerofic RS 0. 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO a4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

(Cor contaeuits Fycause or ea’ «= | HOUR AM——-Momth Day Yeor ray 

(if either, natify medicol examiner) P.M. 19 

2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gea eens FACTORY.) | 216, LOCATION Street or R.F.D. No. City ar Town aunty State 


Whil Nat whil , IC 
ile. [7] Nat while Aue ‘ ) 


= 
S 
z 
s 
= 
= 
s 
3 
Ss 
= 


lot work —_at wark A PE mb ’ 
220. | certify thot (I) (this hospital) attended the deceosed fromaxtabAN P19. , toa TON 9G}, that (I) (we) lost 


aw the deceased alive an___———>__19__== and thot in (my) (our) apinion death accurred on the date and haur and from the 
td ses stated abave, (I) (we) (did) (did nat) view the body ofter deoth. ‘ 


d with the State Dept. of Health prior to burial 


e 3 should be detoched for use os the bi 


2b. SIEN : 1) f 2c. DATE BIGNED 
! >| La ATTENDING MED. STAFF 4 
28 / PE Wa Bes Gi Ww ) DEGREE PHYS. ET rector CO pas OO eS Pine 6 
ss Le O WW Ket MM Kimlsovsh_ i [fo5Q 7 
B38 230. BURIAL, CREMATION, | 23d. LOCATION (City or Town)” (County) (Stote) 
= SONAL M4 4 A Belhirioek — £7d: 
was 280. RECD BY REGISTRAR Db. REGISTRAR'S SIGNATURE 
Faas d wAOUN 1B 1969 | fortes ue 


injury ar complicatan which caused death.) 


ae OP MARYLAND SfAle DEPARTMENT OF REALTA 
] 077 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07786 
* PBs SG 2. DATE AND HOUR OF DEATH 
ie ype ot Prin 2 
6 Walter Ce Bruchalski June 1,1969 | M 
- 3. PLACE IN BALTIMORE, sti WHERE PRONOUNCED DEAD 4, USUAL RESIDENCE (Where ‘Secseie lived. If institution: residence before odmission) 
5 A, STATE B, COUNTY 
ee ANNE ARUNDEL COUNTY. 
oS FULL NAME OF ose eeA INSTITUTION, GIVE STREET Maryland _ aw 
§ INSTITUTION Cc. CITY OR TOWN D. INSIDE CITY LIMITS? — 
3 
= Ns “el ‘ ves (Q No [] 
& Be. 10 Fourteenth AVE. EYSTAEED A ER 
= S58 || 10 Fourteenth Aves 
= Bp 75. sex 6. RACE 7 MARRIED [K ] NEVER MARRIED [_] |& OATE OF BiRTH . AGE {in yeors W Under T Yn. Hf Under 24. His, 
3 = s < 2 lost birthdoy! Monihs: Doys \ Hours} Min, 
)2 ¢oi Male White wiooweo[] __oivorceo[] |Nove 26,192 ‘ “at 
S 3 B SGA USUAL OCCUPATION Give kind of workliOB, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= -) & Eder ne during mos! of working lite, even if retired) 
ae ‘ 
NE Painting Contractor Self Employed Maryland U.Sohe 
S g's. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
4 aD ~ . 
xe ¢ John Brguchalski Hellen Haluch 
oe BS. . Was Deceased Ever in U, S. Armed Forces? T 6. SOCIAL 17, INFORMANT ADDRESS 
nS giYesino orunknown)|{If yes, give wor or dotes of service) SECURITY NO. 
Gia 
S Be (18 7 Cr ! CAUSE OF DEATH ‘APPROXIMATE (NTERV AL 
eo OS / As LP BETWEEN ONSET AND DEATH 
£3 DISEASE OR CONDITION DIRECTLY 
nr Be LEADING TO DEATH oie a mon 
“wid (This daes nal mean the made af dying, e.g., 
he 2 hearl failure, asthenia, etc, It means the disease, 
se 


be 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, il any, giving 
rise lo the obove cause {A) slating the 
UNDERLYING CONDITION last, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 


22. I certify that (1) (this hospital) StGndedithe deceased tram. 
that (iy (wef last saw the deceased alive on 21 chelg... oe 2... 


and hour fram the causes 
23A. SIGN ATURE 


bb 
Mine J XCL Emr sem 


ety 


TION 


231 ATE SIGNED 


Afending E>] Mes. Stott wl 2’ C9OF 


shayld be filed with the State Deot. of Health nrinr ta burial cramati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician. 


os TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the burial 


@ tet Bet 
oS 23C. a eS TB: ADDRESS 
NAME (Type! : 
/ Benjamin Berdann, M.D. 615 Hammonds Lane Baltimore, Md. 21225 
DEGREE| 
4A, hice Sree hai 24C. NAME of CEMETERY of CREMATORY 24D. LOCATION (Cily, fown, or county) (State) 
R VAL (Specify! 
Burial Holy Cross 
R Alger DATE REC'D BY SUN 4 DEPT. 258. NAME_OF REGI RAR 25. NERAL DIRECTOR DRESS 


N11 1969 plhaileg Yaragac:* George J. Gonce 001 Ritchie Hgy 21225 


- MARTLAND OTAIE VEFARIMENT UF REALIA 
07 7 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH . OTT87 
HEALTH DEPT. il Peete First Middle 
‘ype ar Print) fe 
yee s Fo? PICS CAIN DEATH Mateo] @ 24 
Bo < = ry 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years 2. DATE PRONOUNCED DEAD =~ 2d HOUR 
3 z 3 = wie s& yy pe Month ‘ Day ue Voor oP ye 
ond z _— 
ae A, 7a, BIRTHELACE (Sfate or os] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED BA] | 9. COUNTY OF DEATH 
— A count te VA Ce 
ae wha wioowo ]  owvoRGDE] | Aq « Seve Ce/. ae 
= oe 10. CITY OR Sms 7 WARE ‘OF HOSPITAL OR INSTITUTION (If not in haspitel [| 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUpINESS OR 
oo s j . Giye street, addres wa during mast af workinglife, evgn if retired.) | INDUSTR’ oo 
me od 2 4 Pfer CALS hb, Meth JLCer? 5 " ASS a7 fen? ) 
2S €* Se 7\30. USUAL RESIDENCE Oy, “es lived, if institution: Residence befagel I3c. CITY OR TOWN 134. INSIDE CITY LM I3e. STREET AND NUMBER 
25 £¢ 
Soe 38 ‘odmission} Sa ly LN okey KAUN E- ves [] No 29 reviews A ‘ 
ee x es ee 
SEE EE [ie raters name td, fT ]15. MOTHER'S MAIDEN NAME First Middle lost yi. 
€ re 
E | Le. 
Cyd 
a S32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. IWFORMANY ADORESS YI 
S g2 Yes, ng, ar unknawn! (If yes gives or dates of service) yf SH 2 
Ce he 
SEs ox 22” | pve Ove Wf Lit E. ey af Zo 
Se eS 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b}pand (¢).) L-BerwteMpONSET AND CATH 
ee SR ae PART |. DEATH WAS CAUSED BY: h. ~ lay 
Rie ory ee IMMEDIATE CAUSE (a) Ot 77 C24, y, 
32 =3 ais {ODD DUE TO, OR AS A CONSEQUENCE OF 
2as Ss Cofditions, if any, which gove 
a2) §)5 rise to immediote couse (0) (b) 
AN) = 3 z of a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS ie last, 
Qees 25 3 ©. = xe 
Ye See ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Soa “ 
NEES aS = 
Sse B s = so. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
[Ets ESN e s WAS PERFORMED? 
2 ae ys no py 
ees S & [2io. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Day, Yeor HOURY OCCURRED (Enyye nature af injury in Port 1 ar Part 2, item 1B 
=o aS PRIMARY BALOR CONTRIBUTING HO iy, iury ) 
C= i Sie 2 RAM 
Seeces 3 | cause or beats Crm) C/o 19 67 yo 
Pete as & [2id. INTURY OCCURRED] 21e, PLACE OF INJURY [at home, farm, street, DIE LOCATION Street or R.F.D. Na ty or Town County State 
SE<-50 5 WHE NOT WHILE factary, affice building, etc.) Z 4 
5 ; , A 
Sees si arwore C) at wore L Fee (47: Ame. 
2 > 2. i . + * Re: 
= 3 25 & 20) 22a. I certify that | took chorge of the remoins described obove, held on ae (1 Inspection FJ, Inquiry [ond in my opinian 
= a Ss ot , 
eS Bo 3B death Mae y causes (_], Accident JX], Suicide [], Homicide [1], Undetermined manner [_] 
gee 
rE gsz* - CHIEF MEDICAL examinee] 
ive ee Ch aa reef Mp, ASSISTANT MEDICAL Examiner [_] 2 OATES z 
= a F - 
Seo ensis une DEPUTY MEDICAL EXAMINER JZ} G-2 vd 
> — 5 
Se 5 . NAME (Type) rE fo Be. t ADDRESS(Street, city, town, ar county) A. VA. 
eo fEuno0t 
= -_ 


730. Spisesyy 23b. DATE ee NAME ni iy METERY 0} |ATORY 23d. LOCATION (City, or Tawn) (County) (y te) 
) specify’ 
lune Bd ae WOT Fey) opt WZ4 
24. aM aa 250. REC'D BY REGISTRAR 25b. REGISTRAR'S’ SIGNATURE 
Sharad 
eee RO USpA’ oe wage Tate e, Pee, _|omdUN 2 7 1968 ome JUN 27 19 : Sensi gite 


Ké exetyted within 24 hours after deoth. 


ot the death certificate 


Page 4 moy be retained by the hospitol or ottending physician. ——~— 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


The low requiré 


Nore 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OS MARTLAND STATE DEPARTMENT OF HEALTH ¢ 
] 07796 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 077 g 
PN CERTIFICATE OF DEATH OYVYRR 
i 1. DECEASED-NAME Last 2o. DATE OF DEATH 2b. HOUR 
Ff (Type or print) \ ¢ . janth Do Pa 
Minnie NMN, CAMPBELL one 15 07 63454 
, S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER YEAR [\F UNDER 24 HRs. 
2h 7 lost birthday) DAYS | HOURS [iN 
Sere £ white 4 _YRS. 
ay a To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Be fer) MARRIED [_] NEVER MARRIED [_] 
S Sx he USM WIDOWED, DiVvoRceD 7] A.A. Co. as 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
=e F 
= s=4 .- aivgiseept-addess| unde] Hospital dering most of working life, even if retired.) | INDUSTRY 
5 * Jlen Burnie i 
Sse. 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY apts? —]13e. STREET AND NUMBER 
a’ o/) ‘odmission)» » SATE 13b. LOUNTY si f 5 
B28 2/ Mas BONY Cor Severna payitSC] "oP | Rt. 1 Box 435 
e 
lz ES / 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
sfc So Hw Freon GLIzAbETH al 
‘@ 
a) 
85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
yas Yes, na, arunknown) — | (ll yes give war or dotes of service) 
58 
ote 18 CAUSE OF DEATH (Enter anly one cause per lige-tar (0), (b), ond (c).} BETWEEN eer ANO OEATH 
‘= o b: 
£2 PART |. DEATH WAS CAUSED BY: a 0 2 Oo ws hse 
Bee ».,_-lMMEDIATE CAUSE pei, ak nes 
gi¢ ¥ 4% A DUE TO, OR AS A,CONSEQU| BY ty by 
SS Conditions, if ony, which gave . . 
ages rise to immediate couse (0), (b) 
Bes stoting the underlying couse¢ DUE TO, OR AS'A CONSEQUENCE OF (a ro LA 
Sones lost. G) 
ZS vias 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 

= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yes No CAUSES OF DEATH? 

Ea O QO 

& [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

S [Door conteeutine Cycause oF pear HOUR AM. Month Doy Yeor 

& [lit either, natify medical exominer) P.M, 19 

= [2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while] OFFICE BUILDING, ETC 
jot wark —_ ot wark <. 


‘ ify the is haspital) attgnded the deceased fr fofEY 19957, to TB 19 OF that (1) (we) fast 
live an. 19.0), and that in (ry) (aur) apinion death accurted 6n the date dnd haur and fram the 
causes sfated above, (I) {we) (did)(did nat) view the bady Ofter death. 


ATTENDING MED. STARE ) E SIGNED 3 
DEOREEoRHYS Glesirecor CO ps O ce b 


] 
a. 


Peg ( ‘ea 
2d. sith (a » | 2e. ADDRESS 5 
Pahl PebyolG eu hos [Hin odeuta Mel Oduuled 


BURIAL, CREMATION, | 23b, DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify §, AelineTor hTioval Cem Gubhins (as 


cones Gere 18,07 VA. 
74. FUNERAL DIRECTOR ADDRESS i 250. REED BY REGISTRAR [25b. RUGIS]RARS SIGNATY 
am /s Robent S. BaapA wo luk Horr, SN ipen et, Hd mel UN 19 1869 Cdinndne cae. 


director, poge 3 should be detached far use as the b 
should be filed with the State Dept. of Health prior to buri 


ok 


by the funeral 
ages 1 and 2 
rs after death. 


pa 
in 


tending physician ang 
lease re 


it, Then 


ransit permi 


Y/OO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitai or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


director, page 3 should be detached for use as the bur! P : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ah\e' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Th 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07789 


as ie fa DEATH 2. USUAL RESIDENCE On deceased lived, If Institution: Residence before admlsston) 


a. STATE, aie fj 
EL t MARYLAND aia // | ARY CARY. ZU 
b. CITY OR TOWN (If outside cot roe limits, c, LENGTH OF STAY IN 1b oe. TOWN (If oufside Av 5 limits, write RURAL end give nearest town) 


QUNT and give ‘aa THE SlLaIRVUEN \ E 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hogpital, give street address) |] d. STREET ADDRESS 8 (eed 
Oak St AT 1OO Cree LANE yes] nofJ 


3. NAME OF First 


Caerer print) MA eR W ‘ 


Last 4. oe Month Day Year 
nv beth «= Stuve SO po? 


5. SEX 6. COLOR OR RAPE 7. MARRIED PX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS, 
— 7, 19Or é birthday) | Months | Days | Hours | Min. 
WIDOWED [7] pivorceo-]| Dec. A >7_vs. 


10a. USUAL OCCUPATION (Give kind of work done 


LL. BIRTHPLACE (Cor & State, or foreign country) 
during most of working life, even If retired) Crees ‘ : sa) 


Bake eR Co, GGaes ia 


14. MOTHER’S MAIDEN NAME 


Feances ‘Baice 


17, INFORMANT Address 


Devores C. Hunt 100 WHERRY LANG 


18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), and (c).7 TERVAL BETWEEN 


IN’ 
PART |. DEATH WAS CAUSED BY: ay Oc idea Paes: 

/ IMMEDIATE CAUSE (a) : hr 
| DUE TO ei $ 
Conditions, If any, which vat Si Meetcnhe 4A br didlo 
gave rise to Immediate 
cause (a), stating the OUE : 
underlying cause last, (c) 
oh ca DEATHBUTN RELATED ht LE rms IN PART 1(2) ae CM ee 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY Y? 


13. FATHER’: a) NAME 


15. 2 CM S. ARMED FORCES? | 16. SOCIALSECURITY NO, 
(Yes, no, or unkown) i dates of service) 


Ry PHIPPS 


YES ta no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


factory, street, office bidg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


While Not Sita 
19 at work] at work 


21.1 crt that (I (this hospitg)) attended the dece 2 from : 199471 a oe 1 that (1) (we) last 
pd ali and that death occurred at____M, from the causés and on the date stated above, 


22b. DATE ie 


Pave NS (@}—Bintctor CC] PAYS. | ea, GF 


ae ADDRESS 


NAME yp) hake es 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 


ST cify) J Bey, g 


24. AFUNERAL DIRECTOR 
| of Oe 


23c. NAME OF CEMETERY OR CREMATOR’ (State) 


C. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR! 


NDE” 7 1969] fCHortay ur 


MUARTLAND STATE VETARTMIENT Ur AEALIA 


oO 
i as ] 07 798 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


SICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHY 


4 hours g 


CERTIFICATE OF DEATH o7790 
1 DECEASED NAME First Middle lost 2a. DATE OF orn ; 2. HOUR 
(Type or print) fae oaee Eimer CLOW Sr. ’ lanth , om a e 7A 
3. SEX 4, RACE 5, OATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR” IF UNDER 24 HRS. 
vale White oot. 18,2927 | Pye ls] || 


7s SRTHPINC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED OK] NEVER MARRIED[-] | COUNTY OF DEATH 
ry land U.S. WIDOWED [7] DIVORCED Anne Arundel Md. 


re 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR tNSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5| Annapolis 


ive street add: . it i if reti INDUSTR’ 
nes ml aq ress} del Gen. Hospital apa es ges ie sen retired) sitee aii ie 


. Nee a bee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Td. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fadmissian) STATI : 
dgewater | ‘SU °K | Rt-2, Box 16 


pai A 
f7V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Onn osepn Ow orence a On 


Toa, WAS DECEASED EVER INU. ARMED FORCES? 6b, SOCIAL SECURITY NO. __[17. INFORMANT Address 
PES eurknown) | Torseeage 1215 22 2469 Fay Clow Edgewater,Md. 


within 72 hours after death. 


a 
ry 
> 
o 


~ 
3 
2 
Lo 
f 
3 
3 
8 
On 
“ 
¢ 
5 
zi 
o 
a. 
= 
§ 
2 
i} 
3 
> 
S 


or remaval/andkig,a 


~ 
z=) 
3 
3 
4 
Ps 
rg 
a 
a 
St 
3 
2 
€ 
5 
c 
8 
3 
oy 
= 
a 
parr 
= 
Ss 
e 
2 
‘= 
So 
o 
= 
> 
é 
2 
@ 
e 
a 


22a. | certify that@ly (this haspital) attended the deceased from _A£. 23 ale Nee Oden 19.67, that ep (we) last 
Z 19@7_, and that in(my) (aur) apinian death accurred an the date and haur and fram the 


o.. 
< 
= z APPROXIMATE INTERVAL 
i 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) BETWEEN ONSET AND_DEA 
* PART |. DEATH WAS CAUSED BY: p = 
¢ IMMEDIATE CAUSE (0) 2°27. (tH 5 OSMBS, CO PICO S 
a AO xX DUE TO, OR AS A CONSEQUENCE OF 
ye Canditians, if any} which gave ) 
ee fise ta immediate cause (a}, (b} 
Sas stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s soit (0 
22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a 
gz 2|_ ye LTlPh~e SCfZKr S/S 
a = & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as a) S CAUSES OF DEATH? 
fee, l= YS] NK 
2 Z ~ |S [2te. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
pie) & | Lor conreisutinc [_) cause oF OATH HOUR AM. Month Day Year 
sag & [Lf either, notify medical examiner) PM. ] 
s2 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, sia | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
as While Not while OFFICE BUILDING, ETC 
£3 Jat wark —_ at wark 
So 
0 
2 
Ss 
i=] 
ad 
- 
© 


hauld be filed with the State Dept. of Health priar ta burial 


saw the deceased alivg an A 
& causes stated abovec{l) (we) (did)(did no¥) view the body after death. 
= x a Z ATTENDING ©. 0 mF oO ee 
5 4 Ch ¢ ttte tl Re Crs DEGREE PHYS DIRECTOR PHYS. CLADE. 
2 8= Dad PHYSICIAN'S : x Qe. AODRESS 4 
eae NAME (Type) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md, 
z5 i 
i 7a, BURIAL, CREMATION, | 23b, DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) State) 
=e { 6/23/69 Hillcrest Annapolis’ AA Ma 
e 


Ss 
s 
ao 
Ze 


\ 24, FUNERAL DIRECTOR ADDRESS 2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
A 4) I Cc iw, y A 
somrevives |Hardesty Fun,Home Annapolis,Md DIN 2 5 {S69 Chuyley D aay 


i ae MARTLAND STATE DEPARTMENT OF HEALTH 
] 07 4 99. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: TtenS FiimGyl3 6/16/69 kk CERTIFICATE OF DEATH O7791 


1. DECEASED-NAME 

ihe) HELEN T COLLINS 
3. SEX 5. DATE OF BIRTH 
10-15-Y% 1910 


First lost 2o. DATE OF DEATH, 


340 
IE UNDER 24 HRS. 


3 ‘ 
6. AGE (In yeors 


lost birthdoy) WONTHS | DAYS a 
YRS. 


FEMALE WHITE 


ag 


£ 
°o 
8 
no] 
= 
5 
oH 
4 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [4 NEVER MARRIED[-] | 9 COUNTY OF DEATH 
ae O 
@ Se ry DS cilie WIDOWED ["] S DIVORCED ANNE ARUNDEL Md. 
ais 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
. +2. R ddr duri tof working life, even if retired.) |} INDUSTRY 
= S554 ¥y GLEN BURNIE, MARYLAND |NORT!<8unDEL HOSPITAL sae euseiite | Gunceene 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
B avs lodmission) SAY 13b. CO Bi 
5 Fes i MARYLAND ANNE ARUNDEL | SEVERN SC) so) | BOX 168, THOMPSON AVENUE 
° 
as 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2° / 
Oe Willian Grimes UNKNOWN 
: 
2 AS To, WAS DECEASED diy WW US. ARMED FORCES? [18 SOCTALSECURTTY NO. 17. INFORMANT ey kamk, Glen Burnte 
Ss —ege is, ne, ot onkcmown) | Wives Bee tro deasal sve 
= 2c8 na John Lang, Son, 2 St. Charles Eines Mai. 
S ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (bye ond (c).) 0) TWEEN OAT AND De 
= £.8 PART 1. DEATH WAS CAUSED BY: 2 , 
3 SES IMMEDIATE CAUSE (o} CVC <% 
3, eS *. 0 DUE TO, OR AS A CONSEQUENC () 
= 7 ayo Conditions, if ony, which gove 0) f7 re /) 
i ee fise 10 immediote couse (0), 
e2s2es stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
32 3S5 lost. an ig } 
S 32 555 PART 2, OTHER/SIBNIFICANT CONDIYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
LS £ Mees J " g 7 
£sze z ET Ot 
» ie So = 190, DATE OF OPERRHON 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Io. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£26 S ? 
2e 8 = ] = Ys] no CAUSES OF DEATH 
=. a - 
er © [2lo. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 1B) 
$5 yes & | [DOR contrisuting (]cause OF tate HOUR AM. Month Doy Yeor 
oa f-o10 5 [lif either, notify medicol exominer) P.M. 19 
es Se < = Hie, INDY pct ne ‘le. PLACE OF INJURY (ecm PASTORT) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
<223¢ Rye ert tte g 
ie = , rs " re 
ZeSe8 22a. | certify that (I) (this hospital) attenged thi epee b <7 7—, 19 OF to D—//, 19_4F., that (!) (we) last 
2.53 saw the deceased alive an. —¢£—__19. 9. and that in (my) (our) opinion deoth occurred on the date ond hour and fram the 
Se ese causes stated above, (I) (we) (did) (did not) view the bady Gfter death. 
—ohaae 2b, SIGNATURE /) 22c. DATE SIGNED 
2 = ATTENDING MED STAFF 
Se Paes [ ‘ D ViOZZ, DEGREE Phys orecror (pas, OO /- “é& 
_ os ; ° 
ree ee 2d. PHYSICIAN'S ? 22e. ADDRESS 
Sess waned) ©, DoKEA yj Mn f Kren 
Soon ——— f eS Dae PGES 
iS 23 ae 2a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (tote) 
Ss REMOVAL (Spec 
2=o°* Boral” ne_69 en Haven Menor ta Glen Burnie, AA, Me 
74. FUNERAL DIRECTOR ADDRESS “vin BY REGISTRAR 2b, STORY IGNIURE 
VR AIS 2 : Meng 
am- V/A] Kirkey Funeral Home, Glen Burnie, Md 13 1969 i (Ml 


4 rate 
= “pes 
oS 925 
3 -E.8 
Ss 
ee 
5 
c NLS 
3 2 
eS evc 

£on 
s Le 
7 
Pore sc 
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= =o -s 
= pe 
35 
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2. @3 
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, cremation, ar removal, and in ony event wi 


transit permit. Then please rem 


igned by the attending physicial 


“Td 3 


The law requires that the death certificat, 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


fied with the State Dept. af Health prior to burial, 


directar, pat 
hauld be 


Page 4 may be retained by the haspital ar attending physician. 
sl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


30M REV. 1/68: 


wer 


K 
{x 


mg 


_ MARTLAND STATE DEFARIMENT UF HEALIA 
07800 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O77392 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURD « 
ae DONALD H. CONNOLLY TUNE Neh 18 Peng6ger 3:50 » 


3K 7 RACE 5, DATE OF BIRTH © AGE (In yeors 7 OTR 
Tal 
To. BIRTHPLACE (Toe or foreign] 7b. CTI2EN OF WHAT COUNTRY? anrieD [=] neveR MaRRIED[E] | COUNTY OF DEATH 

oun i zona, USA winoweo ( —oworeo} =| Anne Arundel Fs} 


10. CITY OR TOWN OF DEATH 11. NAME OF ele OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
give sfreet nddress during most of working life, even if retired. INDUSTRY 
| | Ft Geo G, Meade gvaKimbrough Army Hosp OP Pico Retived (U.S sAmn 


Oy) USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
) Jodmission 13h, COUNTY 
s ) fibryland e Arundel Gibson Island®O “Gt | Box 66 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas W. Connolly Mary Kaiser 
160, WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ALY “ALT DQddee OM 
Yes, ngpoxunknown) | Curate“ FOUS” | 212-36-8567 | Col Donald Connolly, Colorado Springs,Colo. 
18, CAUSE OF DEATH (Enter only one cause per line for), {b), ond (c)}) BETWEN ONSET AND DEATH 
PART |. DEATH aS RCALD BN ia Arteriosclerotic Heart Disease with cardiac weelt 
#/ DUE TO, OR AS A CONSEQUENCE oF SOLUTE and pneumonitis 


tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ia Se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


denocarcinoma Colon, and Carcinoma prostate with spinal metastasis 


eves 0 Old Age 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
= CAUSES OF DEATH? 
= YES no] 
3% f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | LOR contRuTING [7] cause DF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= 7 e ‘AT HOME, FARM, STREET, FACTORY.) | 216. FD. No. it 
Hae le. PLACE OF INJURY Gene pat og 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


220. | certify thot ( (this hospitol) attended he deceosed from__3_Ap 1909 , toLOo June 19_69 , thot (BE (we) lost 
sow the deceosed olive on. yoJUNE _1927_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, $) (wel tdid){didasat) view the body after deoth. 


: it) > fp 0 ay ae Sol) ot ATTENDING MED STAR ape 
|| ys 4 py 0. R22 (wt ort ps <C) precror C) pus S| 18 June 1969 
4 Uy ey A 
Cc 


” NAME ype JSR IMBROUGH ARMY HOSP,FI GEO G MEADE,MI 


is 
NAME (Type) MICHAEL A. LEE, CPT; 


)t30. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF GENERA OR CREMATORY | 23d. LOCATION (City or Town) (County) —‘(Stote).—~ 
CEMA “une 20, 1964 Loudon Park Baltimore Maryland 


24, FUNERAL DIRECIOR Howard Count: ADDRES E]1LAcotL CA bfpso. RECD BY REGISTRAR b, ,REGISTRARS SIGHATURE, ® 
Funeral Home of Harry Vitzke Merged j eorteg aa 


r 


eat 


ledth certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


> 
fe funeral 


dd 
\ ing.physician and campletely filled/in 


y the attend: 
-transit permit. 


eS | and 2 


lease remave carban papers 


Then pl 


directar, page 3 shauld be detached far use as the b 


shautd be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in hk a wy 72 hours after death. 


Y 


VRAIS (4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALIA 


07801 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 

1. DECEASED-NAME 

(Type or print) 


20. DATE OF DEATH 


3, SEX 
DAYS | HO 7H, 
Ps YRS. 
To. Se (Stote or foreign Tb. CITIZEN OF aa oy v? 8. MARRIED [—] NEVER MARRIED 9, COUNTY OF DEATH 
jn 
any) Fh. winowen J _bivoRceD bys Koy be ae 
19. CTY OR TOWN OF DEATH Ml. naa HOSPITAL OR Vigna (If not § Hove 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
VM, be ive street odd 6) during most of working life, even if retired) | INDUSTRY 
Hi RPdrl lH ure Ih 
Aoi. Ee R SRENC here deceosed lived, if institut gsidence pee . CMY Hou lis ee INSIDE CITY LIMITS? 
imission) STAI 
Yd a wwe Ave lis Nol] 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Cenwe 
160. WAS DECEASED EVER NUS. ARMED HE Véb. SOCIAL SECURITY NO. | ae . Address 
nknown) | [tyes give war or sarvne) Vu eS iV 13 
PPROKIMATE INTERVAL 
1B. CAUSE OF Beni (eneikeliinetoonnane {Enter only one couse per Tne for (0), 0), ond 4) for (0), (b), ond 44).) r. BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) roti 


Uy 
Conditions, if ony, which gove 
tise ta immediate couse (0), 


DUE TO, OR AS A CONSEQUENCE OF eC, ¢ NES) OW, 
(b). 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
baal G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yst] Not 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) PM. 

"AT WOME, FARM, STREET, FACTORY, 
Whit eat 21a. PLACE OF INJURY (Gre ane we ) 
lot work —_ot wark 


22a. | certify that (|) (this haspital) at the decease BOP ab rue , ta , 922 2, that (I) (we) last 
saw the deceased alive an and that in abel (our) cite ‘deoth ocfurred on the dote ond hour ond from the 
causes stated abave, (I} (we (aid) did nat) view the bady after death. 


Smrethes ' 


‘20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


vp Foe re ATTENDING MED. STAFE = Be) im 
J 5 DEGREE PHYS. A piwécror CI pas. 
“yin Te. ADDRESS 
es se CHoaelt Tt CATH OM MHL s a 
Cat OF CEMETERY OR CREMATORY ey eal ( a or Town) (County) (State) 
Sil QVAL 
rn city) 00 Le. 
fy cet of folate, SIGNATURE 
: t 
ee (LUAALS jot ¥N 13 1969 196 ae, aa 


a 


= 
m 


3 


Y29g 


TO vepu Bica EXAMINER: This certificate A be executed within 24 hours after seo D., delay is 


3 
o 
Eo] 
wm 
= 
> 
= 
nm 


| Se MARTLANY STATIC UCFARIMENT UF AEALIA 
07 80 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7794 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles NUN Diggs Elizabeth NUN Bailey 
‘Ses ngggninows) "| tlw saonstow | SiRMOS2793 \Herbert Diggs Jr. 2052 Lawrence Ave,Annalé 


= 


ALTH DEPT, 1 DEBS ae First Middle Lost 20, DATE Kwowr a 2b i" 
pe or Prin OF STI 

2% HEPBENT NUN BIGGS-SR. DEATH MATED (] M 
ey 4 4, RACE S. DATE OF BIRTH 6. fet (in a —_ ome ~ bt 24 HRS. 2c. DATE PRONOUNCED DEAD 2d AUR 
7 weere [reasons | 35] T= [= mC pam er lA 
~ 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEBPS]NEVER MARRIED 9. COUNTY OF DEATH : 
jeas * USA. widows [] ovorceo -] | Amne Arundel HS 
> = 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
= 2 q 7 Aavapelis give street oddress) urinario! hake 'ifeQregadeartired.) | INDUSTRY 

= DOA Anne Arunde n 
& = &! / Jo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Isc. CHV OR TOWN T3d WSIDE CITY UNTTS?—[13e. STREET AND NUMBER 
3 & 8/)) Metytand"" | Rntte"Arendel. Annapolis | wx) 0 | 2003 West Street 
f. 22 
= ee 
i= ww 
& 3 
= ao 
z 8 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ind 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HIG 9 DUE TO, OR AS A CONSEQUENCE OF th 
ions, fi ony, which gove ine, 


difal Exauniher's Office alang with form 


Con 

tise to immediote couse (o}, (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a ne 4 

= G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED’ ts NOMS 


Zo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH wel 19 
21d, INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) ¢ 
AT WORK AT WORK 


, writing the word “pending” 


pe 


MEDICAL CERTIFICATION 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs ofte 


the funeral directar. Page 4 should be forwarded ta the Chief Me 


necessary, please execute the certificate 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit perm 


3 

a 

o 

2 J 

5 kyharge af the remainsfescribed above, heldan Autopsy[—], —Inspectian [7], —Inquir and in my apinian 

2 Psy Pp quiry y ap 

3 death resulted 4 ident (_], Suicide [1], Homicide [], Undetermined manner [] 

2 : 

3S a CHIEF MEDICAL EXAMINER [J 

3 

£327 RTE io, ASSISTANT weDicaL exaaniner [7] 

3g 

a Ehuinies DEPUTY MEDICAL EXAMINER 

2 |_| _NAME (Ivpe) E.G.Linhkardt ADDRESS(Street, city, town, or county) 

“ Zo. BURIAL, CREMATION, 2b. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City gf Town) (County) —_(Stote) 
Buia | 6-97-69 Pine Larm Knnapeiis,” ua, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
" et 
weave f C.E.Hieks 111 Annapelis, Ma, oS IN 2 7 49 Weirrrnellny | 


@. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


MARTLAND STATE DEPARTMENT OF HEALTH 
i] 07 803 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07795 
< es < 1. DECEASED. NAME oS Middle lo 2. or, OF DEATH 2b. HOUR 
= : z 3 (Type ar print) Am pe e Re wh: Month + 
= SNS S. DATE Y BIRTH $. AGE (In yeors — 4_IF UNDER | YEAR 1¢ UNGER 74 HRS 
cs 3 lost birthday) DAYS HIN, 
- 5 é £87 & Ws, 
BN 3 8. mapRieD fy maint] |? a OF ye 
. s ES 2 WIDOWED 2 DIVORCED [[] fe Md. 
eA hm YOR TOWN OF DEATH 1. “HAME OF ROSPTALOR INSTITUTION (If notin hospitol —{120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= give street address during most of eae en ipyeyired) — | INDUSTRY, 
ZS c= 
ee Se UAL RESIDENCE (Where deceosed lived, if institution: edlea before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? [13e, STREET AND Ni 
r a? Ses e i 
3 fy 4 lodmission) STATE H ly aie YES nA V4 WY fe 
: LUA oe FEAT CF 4 

3 = Z © PVCFATHERS NAME First ; Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Peace | Ld! he DRerese SILL C- cae 
s 3s Téo, WAS DECEASED EVER wu S, ARMED FORCES? ; 16b. SOCTAL SECURITY NO. 17. INFORMANT Addiess 

= yn x or dates of servic 
2 Fes _eeogsy [teense | 2 1920-990, DMgegnte? 
= S 
S$ oee 18. CAUSE OF DEATH (Enter only one cause per line forTq) (b}, and (c). : BCTWEN OAS AD DFT 
£ 2 PART |. DEATH WAS CAUSED: BY: ia aerk. ‘ 
3 =F 5 IMMEDIATE CAUSE (a) . - YARN OY  Kiee Be“ Shy. 
x es Yu lg DUE TO, 0 CONSEQUENCE OF ¢ « : : 
3 7 Conditions, if ony, which gave f eS C2 be S19 ye Gren, | #9 je-— 
5 & rise to immediate couse (0), (b} 
= ty stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a : lost. G) 
3 
= 
= 
s 


nding physicion. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION 


&> 


WAS PERFORMED 200. AUTOPSY? 


vst] No 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING (C]CAUSE OF DEATH 
(If either, natify medical exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Day 
P.M, 


MEDICAL CERTIFICATION 


saw the deceased alive an 
causes stated abave, (!) (we) (did) (did fat) Ye 


21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
nd 


2d. INJURY OCCURRED | Tle. PLACE OF INJURY (A HOWE rmnsT ry 2IF LOCATION Street or RFD. No Gity or Town County Stote 
Nat while OFFICE BUILDING, EC 

lat wark ot work 

22a. | certify that (1) (this hospi Ane pnded je deceased from 9 Akg, to OFM IGG _, that (1) (we) lost 


19___, and that in (my) (our) opinion death occurred on the dotd and hour and from the 
w the bady a after death. 


3 shauld be detoched for use os the burial-tronsit 
d with the State Dept. of Heolth prior to burial 


Page 4 may be retained by the hospitol or atte \ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion dn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


iz es L4 p ATTENDING MED. STAFF a Cf. 
3 | Leg - a. J bh DEGREE _puys oirecror Cavs. V4 
ot r 
s= 72d. PHYSICIAN'S Te 
ae NAME (Type) F apes 7 ney 
22> 
a8 70, BURIAL CREMATION, | 236. fy 23, NAME OF CHAETERY OR CB wy Bd LOCATION (Cy or Town) (County) aad 
55 Reno a) , ~ 2 
ae Ow ele 43 PLS LP ORE ig 
‘ , 4 “FUNERAL a Rf, ‘Rs a] i ‘a RE Mag 7b POE Tage 
RAIS ‘ f 
45m OR LG ug, ete JOP e®; hoon (sm GAC ba G oad 


I f00 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be ex 


Page 4 moy be retoined by the hospital or ottending physicion. 


gwithin 72 hours 6 


lease remove corbon popers. 


[ond inon 


physicion ond completely filled in b 


hen 


d with the Stote Dept. of Health prior to burial, cremation, or remova 


A 


ined by the attendini 


e 3 should be detached for use as the burial-tronsit permit. 


He 


at 


TO FUNERAL DIRECTOR: After this certificote has been sig 
directar, p 
should be fi 


s 
3B 
> 


event 
S 


~ 


45M - 1X8 


07804 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07796 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. UR 
(Type or print) Month Yeor 
afvye e NMN Of: ¢ 3048 
> eet st a : as ” fail aid bl ie 
lost birthday) MONTHS | OAYS 0 RIN 
ale Negro 9-2-0 «| ae 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


& MARRIED [7] NEVER MARRIED 


count 

i ‘ and A WIDOWED [7] DIVORCED [7] ‘Anne A nde nd. 
V1.NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

give street oddress) INDUSTRY 
n_ B nie No b_A nde Nsg Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY Of 
lodmission) STATE 13b. COUNTY Fas 
|——___-___Marvland)_.§___A A. Co,-_Glen pee Branch Rd. 
14, FATHER’S NAME st Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louis Early Betty Garner 

Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no, or unknown) | (if yes gve war ar dotes of sevice) 


P17-46-2927 


E OF OPERATION 


Linwood Early - 2920 W. North Ave. 
VB, CAUSE OF DEATH (Ener only one couse per line for (), (6). ond (0) BIW ONST AMD ea 
PART |. DEATH WAS CAUSED BY: - at | 

i IMMEDIATE CAUSE (0) OQ 
5 4 DUE TO, OR AS A yout fob = ( iy 
Conditions, if ony, which gove g KATY d. > 3 C ) 
rise to immediote couse (0}, (b), " 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCEOF 7 J 
lost. 3) ne Atlas Ov) 


200. AUTOPSY? 


Ys] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


U 


NO 


O 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Pea: 


i CONDITION FOR WHICH OPERATION WAS PERFORMED 
p 
ra} o 


210. ACCIDENT WAS UNDERLYING 
[VOR CONTRIBUTING [CAUSE OF OEATH 


‘2hb. TIME OF INJURY 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
While Oo Not while 
fat work —_ot work 


causes stgted abovi 


22b. SIGNATURE 
Gi / |g pcre Ed 


2ie. PLACE OF INJURY (ees 


220. | certify that (I) (this haspitol) attenddd the deceased 
saw the deceased aliys an 


, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. 
BUILDING, FTC 


im] Jenn ng. 


19 


we){qjid) @id nat) view the body after death. 


22d. PHYSICIAA S 
NAME ff ype] : 
Ma 


230, BURIAL, CREMATION, 
ae ht) 


24. 


Charles R. Law 802 Madison Ave., Balto., Md. 


ra 
cy and thot in (my) (aur) apinion deoth occurred on the d 


ATTENDING Ml 


Gity of Town County Stote 


Pie 


: ia, thot (I) (we) last 


ote ond hour and from the 


22. DATE SIGNED 


FUNERAL DIRECTOR 


ED. STAFF 
ees Lf Dotcrte_ pus. oirector CO) pas, OO TUE? 
v Me. ADDRESS 
e_J, Herman MD, B.—_Read Balto d 
2b. DATE 23. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (iy or Town) (Cognly) . (Stole) 
6-7-69 Mt. Auburn Baltimore, Maryahd 
ADDRESS 2Sb. REGISTRARS SIGNATURE 


Uhiands 


‘as 


° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exéc 


ted vytin 24 hours after death. | 
fomag 


— 


Poge 4 moy be retained by the hospital or attending physician. ] 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


y tl 
Pe 


-transit permit. Then pleose remove corbon popers. 
cremotion, or removal, and in ony event, within 72 hour: 


e 3 should be detoched for use as the bu: 


should be fled with the Stote Dept. of Health prior to buri 


director, pa 


{ 


MARTLAND STATE VEFARIMENT OF HEALIA 


07 805 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 07797 
i) (leet bl i 20. DATE OF DEATH 2b. HOUR 
(Type ar print) A anes rae En Month ; i 
3. SEX 4, RACE f 6. AGE (In yeors — [_IFUNDER I YEAR | 1F UNDER 74 HRS. 
FEMALE CAUCASIAN Pec pee 


7a. BIRTHPLACE (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
bal ( 9 MARRIED [_] NEVER MARRIED[_] 
hel WIDOWED FA, _O1vORCED Be Lorine a 
¢ |10. CTY OR TOWN OF AEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol pe. USUAL OCCUPATION it af wark done 12b. KIND OF BUSINESS OR 
Q . give street address) Ha durini pastel arking Ife, svenutrelited) INDUSTRY 
| A apr epe, Ande [irae Pigs: Pred VYTS bo < Feng, 
(eee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpre ,| 13¢,CITY OR ss 13d, INsIB ciTZAMiTs? | 13e. STREET AND NUMBER 
Imissian) J, 3b. aN 7 5 * > 
J ee Vii be 4s |S Nol] 20028 A 72 Aane 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
6706 (a) Lao Lf Kote 


Te, WAS DECSED EVER W US. ARMED FORCES? TI. SOCAL SEAT NO. 7. be a ‘address 
ma fe: den we de eas] ee 
Feed CN a OC 26-Y30| Her pT. 4rgelle - Sine 66 ae 


18. CAUSE OF DEATH (Enter only one cause per linp-jor so (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


FF 
, 
Ly MA DUE TO, OR AS A,CONSEQUENCE OF 
Canditions, if ony, which gove je peep 7. 
tise to immediote couse (0), 
stating the underlying couse DUE re OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDRHONS CONTRIBUTING TO DEATH BUT_NOT RELATED JO 78% TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a w 
3 Lex Z. peta 
z 190. DATE OF OPERATION | 19b. CONDITION FOR which OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE Ne CAUSES OF DEATH? 
A = $] of 
& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& J Clorconrersutinc [cause oF DeaTH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) M. 19 
= 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY ( HOME, FARM, STREET, mane 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while >) OFFICE BUILDING, ETC. 


lat work —_ ot peepee 
22a. | certify that (I) (thie-hespital) att nded me Geceased ep ; E777 42-0 ¢ 7 WA, that (1) Gwe) last 
andt 


saw the deceased alive an. hat in (my) (eet}opinian death accurfed an at date ai ‘aur and fram the 
causes.stated abave, (I) Wi D ot) view the bady after death. 


72d, PHYSICIANS 

eee 5 y mr {| aS / 
Q e TION, es 5 Sel ae ae NAME OF Mes CREMATORY CATION (City or Jown) (County) Die, 
2 Apion i O43 é 7 A Mt 2, ote CL: Maggy 1. 4A / 


ATTENDING 
PHYS. 


MED. 


STAFF 
oieector CI 


PHYS. 


DEGREE 


- ; : 
>} [[24. FUNERAL DIREGERZ A 25a. AEC'D BY REGISTRAR 2Sb. RE “AR'S SIGNATU! 
vr Als (4) 2 overtly Nudge 
par CLICHY 5g of omdUN 2 § 1968 Ff ‘Ks 


ay 


Y/b2 


€& Se 
° ooo 
3 3 
7 B oC 
= hy 
& 
° 
bs 
5 
f=) eis 
oo eve 
£g. 
es os 
2ec 
er se ee 
2 
= SoS 
= >65 > 
= S829 
faa} sso 
2 avo 
eS 
g som 
3 2ES 
J o ec 
Bm 2 25 
2 \sse 
oS 5 
Fr ray 
ca c$ 
= /ass 
ot & 
ey SS 
o a 
8 SEs 
37 £5¢ 
@ on Ss 
Se eo 
See 2 
o ec 
>So 
=sees5 
a ania 
33 S55 
S255 5 
ai 
S 
3 2 
= 2 
2 3 
2 a 
= = 9 
= Sion 


e 3 should be detached for use as the b 


ee 


Page 4 moy be retained by the hospitol or ottending physician. 


JO FUNERAL DIRECTOR: After this certificate hos been si 
0 
should be filed with the State Dept. of H 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


VR AIS5 (4) 7) 
‘25M 1/67 \ \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07806 CERTIFICATE OF DEATH 07798 
1 a OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Marylend Anre Arundel 
b. cy a outside corporote wae ¢. LENGTH DF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wii ive naprest fawn: 
Broodyn Parke Brooklyn Perk 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS © RRSIINE 
324 W. Arden Road 21225 324 W, Arden Road 21225 ves [] no 
3 NAME OF First Middle Tost @. DATE Month Doy Year 
OF 
(type or print) Elmer W. England DEATH June 9, 1969 iv 
5. SX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [-}] & DATE OF BIRTH ACE Ts = 
st birt! 
Mele White wioowe [J pvore> [| Jon. 29, 1921 | 4Bo've 
Te, USUAL OCCUPATION (Give Kind of work done TO KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
it ing lit if reti RY? 
nase rotman BETTS. City Polide Marylend * Se Ae 
13. FATHER'S NAME Dept. 14, MOTHER'S MAIDEN NAME 
Henry Englend Elsie Klump 
17, INFORMANT ‘Address 21225 


ty WAS Ceased ay iN U.S. ARMED we f 16. SOCIAL SECURITY NO. 
fo, or unknown) |(If yes give wor or dates of service’ 
ele wwod 


Mrs. Audrey BE. England 324 Arden Road 
Ny ~ ee 


18. CAUSE OF DEATH (Enter only one couse per Ji i . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: deaf DNSET AND DEATH 
F IMMEDIATE CAUSE (0) d 


H#1/0 if DUE TO rs 
Conditions, if any, which gove (b) nator" ass Atathae 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


lost. (9 
z PART II. OTHER SIGNIFICANT SONOTTIEN CONTRIBUTING TO DEATH >» NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ie Was AOS 
5 ALALLIILD pad fared ton ves [J NO [ 
3 | 2Do. ACCIDENT WAS UNDERLYING Q] ff | 2b. DESCRIBE HOW INJURY ACCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ac TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

O ot work O - 


p.m. 19 of work dD 
21. U certify that (1) (thi i#e}}-attended the deceased fram Aaa, WEF, to Aego 7, 19 87 that (|) (we) last 
saw the deceased alive an 19 _ and tha¥eath accurred at_6 4A ‘M, Sam causes and an the date stated abave. 


Do SIGARIURE 29h. DATESTGNED 
yer he ATTENDING AD STAFF 
MD. _ PHYS. pieector C) puys 1 Z L¢bf 
2 PHYSICIANS 22d. ADDRESS 
NAME (Type) “4 615_H aan at i, 21026 
230. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NANE OF GENETERY OR CREMATORY 284. LOCATION (City ot Town) (County) [Sore] 
Ra ere 6/12/69 Meadowridge “emorial Park Dorsey Howard Co. Md. 


4, DDRESS Day RED BY REGIST 25k, y PEGISTRAR SpSIGNATURE 
oy Cicbly Fo Vi; K ont Feel Ave, zohan 19 Soa] 2 eaenthg Mi a 


0/20 


This certificate shauld be executed within 24 haurs after deat 


necessary, please execute the certificate, writing the ward “pending” in pen 


MARYLAND STATE DEFARTIMENT OF HEALTA 


Le 4 oe a 
af 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+r STATE 07807 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o7799 


@., delay is 


HEAL EPT. | )- DECEASED-NAME First Middle lost 20. DATE KNOWN["] Month Day Year 2b. HOUR 
4 (Type or Print) R PPERSON OF — ESTI- 
CHARLES DONAKD EPPERS DeNH Matto LJJune 3, 1969 |12:26: 
3. SEX ACE 5. DATE OF BIRTH 6. SG es 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
ost bi i Month 
Bee Male | white |4-29-S¥ fT wl | OL | trun) © 3, 969 [122253 
fs 5 
n = a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIES) | 9. COUNTY OF DEATH 
35 8 ca. MN WIDOWED DIVORCED Anne Arundel re 
ae | 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
as i] : pive street address) during m; working life, evenif retired.) |INDUYRY 
22 2 S5| Ausapor/ Aine Avtihdel General : aia i 
Bs 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before|13c. CITY OR TOWN 134. INSIOE CITY LIMITS?” «1 13e, STREET AND NUMBER 
3 q admission) STATE Maryland 1. COUNTY Anne Arundel Arnold | ¥5(—) No 780 Harmony Avenue 
= / 714. FATHER'S NAME First Middle Lost . MOTHER'S Ce NAME First Middle Tost * 
= f < : ’ 
2 Law blewcle Zp 2 NSTrIrve T Cirsgvi— 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. IWFORMANT ADDRESS 
Ce a AF. | _{ifyes ave war ot dates of service) wy Ww CEMC ECE. Pope oA - oF OVE 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) BETWEEN ONSET ANO DEATH 


PART |, DEATH WAS CAUSED BY: ulti traumatic injuries 
IMMEDIATE CAUSE (0) Uap gl Es gee eS 


" DUE 70, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise to immediate cause (0), b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
oa (G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Yen NO] 


21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
PRIMARY fx] OR CONTRIBUTING HOUR “ f 
Ce OT Oo 12:00m. 6-3-1969 Driver in auto struck car headed west 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.O. No. City or Tawn County State 


_ ond in any event within 72 haurs after death. « 


“= 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages land 


, crematian, ar remaval 


yaur files. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


are eae et Jones Station Rd. Arnold A.A. M.D 
BEES 22a. | certify that | took chorge of the remains described obove, held an Autopsy [3x Inspection [J], Inquiry [_], and in my opinion 
3S 2 deoth resulted from: — Noturol causes (_], Accident [3x], Suicide [], Homicide [_], Undetermined monner [_] 
see 4 a CHIEF MEDICAL EXAMINER CJ 
oz = y) SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX} 2b, DATE SIGNED 
38 £ EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 6/4/69 
22> 3 NAME lly?) Ronald N. Kornblum,M,D. ADDRESS(Street, city, town, or county) 
wn e x= 


TO verur Dbicai EXAMINER 


230, ADRIAL, CREMATION, 7b. DATE Bq7NAME OF CEMETERY Op” CREMATORY 4 5 . 7 (County 
f AG AAC EA, [Ket-€] é AI /t, 
v7 
Al 


A Ore 

VERA OR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (51 LY pe ] yyrey 
TOM REV. NR Metid Cf KR At Ui Limoatias Na 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execyfed witht 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond coi 


- 
letel 


transit permit. Then pleose remove ¢ 


MARTLAND STATE DEFARIMENT UF REALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07808 CERTIFICATE OF DEATH 07800 
|! tee or pen First Middle Lost 2o. DATE OF Lsaue a F a 
20 the, an By} @4 J aM 


3. SEX ee ee “ph OF BIRTH 6. AGE (In = a A 
lost, birthday) DAYS” [HOURS [MIN 
SUL EGT Paieta ee 
70. eae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [5] NEVER” MARRIED 9. FOUNTY OF DEATH 
country) u fj 
aye ious As DIVORCED wi. t/euernal. Md. 


11, NAME OF HOSPITA\ 9 Rerun iy not 0 in iy hot 12b. KIND OF BUSINESS OR 
give LORS ae: “Th Ye. YAUSTRY 


ff) 
) A 19 ia 5 We, 
1 130 ost rae (Where i) lived, if insivens Residence before Tix, cIIY OR TOWN 13d. INSIDE CITY LIMITS? Be. STREET AND NUMBER “ 
admission) 
nd Ya. i pha barare | SO nofxt See Cemtral More 
/ 14, FATHER’S NAME First Middle Lost 1S. uss MAIDEN NAME First Middle lost 
Avda - fren dickso at ftord 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? se SOCIAL SECURITY NO. WN. INFORMANT, ‘Add ix / 4 
Yes, no, or upknown) | {If yes.atve war or dates of se Ye. Ch; U2, h, is ff lend eal aa 
0 | 4AM) Wn | Aai{nown | lai TFen /| Mefbe s m £4 os fe 


PPROXIMATE INERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: 
a | IMMEDIATE CAUSE (0) 


CET AW HS 
DUE TO, OR AS A CONSEQUENCE OF . i 
Conditions, if ony, which gove “ C Wie - 
tise to immediote couse (a), wlnerastep ec Ca CL 20 CAL 
stati nea gE cao DUE TO, OR AS A CONSEQUENCE OF 
Mb © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 


cremation, of removal, and in any event, within 72 hours after death. 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


~< 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, natify medical exominer} 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street or R.F.D. Na. City or Town: County State 
Whi oO Nat whi ile 7) OFFICE BUILDING, ETC. 


jat work —_at work C 


22a. | certify that (I} (this haspital) atte the,de the deceased fr a Way , ta Lv E519 CZ, that (I) (wow) last 
saw the deceased alive an. 19@)son hat in (mry}{cex} apinian death@ccurred an the date and haur and el the 


causes stated abave, (I) (veasafeeet(did nat) view a bady after death. 
226, SIGNATURE 20, DAT SIGNED 
2 ; ATTENDING MED STAFF 
A i, Ba thy Zz ‘\ BAe py DEGREE PHYS, Decor CO ons OC] C2/ee 


2Ib. TIME OF INJURY 
HOUR is it Month Day Year 


e 3 shauld be detached for use os the bu 


should be filed with the State Dept. of Health prior to burial 


gS 
72 
ae 
~ 


o2 7 . 
g 72d PHYSICIAN'S De, ADDRESS 7 

= NAME (Type) AA Yatra fire Wr Gren 
So 

$ 

s 


ee poi yy 'D BY REGISTRAR 256 yee ae iz) bre 


a Me [dL 2 1969, "Calg 2 1969 


230, Baie CREMATJON,, 23b, DATE 23¢. if OF CEMETERY O! 23d. JON (City gf Tgwn) RE yn Sad (County) (Stay 
pay Tee 3 48 | Cedar Tirty 
a S 
yoy WS 


F 


| 
OR STATE 


HEALTH DEPT. 


seo, deloy is 


This certificate should be executed within 24 hour 


TO Deruribicas EXAMINER 


Poge 


Pages 1, 2, and 3 to 


ith farm, 


| 


olong 


deoth. 
Or 0 
aH 


18,.Give 


< 


cremation, or removol, ond in ony event within 72 haurs ofter 


= 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s 0} 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages lond 2 with the State 


necessary, please execute the certificote, writing the word “pendin 


Health prior to buri 


VR AISME (5) 
1OM REV. 1768 \\ \ 


tem-¢gl Film vl MARTLAND JEAIE VEFARIMENT UF ACALIR 
= 3°69 ams ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SO§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7801 
T. DECEASED-NAME i Middle 


{Type or Print) 


ofan MAO] Ge eI, 


ZL. 


3. SEX 6. AGE fn ms Pa 2. DATE na DEAD 
ost 
ua : 7 lil Nil Nol ical HOE 
To. BIRTHPLACE (Stote or foreign (7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [2] 9. CQUNTY OF a 
eee ee Sy eA winowen C]__owvorcto 2] Waa en Spur Le. / few: 
10. CITY OR TOWN OF DEATH , TT. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of wark done J 12b. KIND OF BUSINESS OR 


Peo ct ORWT C> yy 69) oddgass Ne fMtevp0ecl. during map gierot grrorkigg lite, eye retired.) MOUSTRY 


13a. USUAL RESIDENCE (Where deceased lived,“f institution: Residence before] 13¢. CITY yi oe 134. INSIDE ivi THIS? Tie STREET AND NUMBER 
i = Gg 
admission) STATE a: COUNTY abl Ys ET NO 3 gy WB 52 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Liat 2 Le Bh 
We if Ue) ae IN US. ARMED FORCES? 16t JAL SECURITY NO. 17. INFORMANT a ADDRESS y, 
‘es, no, or unknown’ {lt yes give wor ge dates of service) = a} 4 iby, 
he ea jest hese } Liponal’ 


2a. nae a 3Z]} Month Day Year 2b. HOUR 


M 


Md, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ee DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediote cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ee, 


eA ef 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b),fond (c).) (, La rove ay 


death resulted ST. al causes J, Accident PO Suicide [[], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [J 
SIENATURE kta ip, ASSISTANT MEDICAL EXAMINER 22. re Lose ae 
EXAMINER'SS— DEPUTY MEDICAL EXAMINER 
Ley A: 


NAME (Type) 5 . ADDRESS{Street, city, town, or county) 


| 230. ‘BURIAL, pee 7 yp iy. 23¢. NAME DF CEMETERY OR CREMATORY 22d, LOCATION (Gy ot Town) ae (State) 
RENOVAL Spec Se o—- 0 “Sot 
“flicn, 2. ‘aaa ALL bet 
a FUNERAL DRY OR Soe aie FNS bec 28b foreleg Nuage. RE 
oul 


ss 
|e. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= yes) Nopbey 
83 21a. EXTERNAL CAUSE WAS q 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED. Pete of it eye eq! q iran 4 len, ovher 
= } PRIMARY [X] OR CONTRIBUTING HOURAM. an ’ 
3 | cast ofbear pa OT 22 19 69 rates Separated an Sueet sen 
3 [Pte moURr OCCURRED Ve, PAGE OF INR Fr, see Soa he GiyarTown County State 
factary, affice building, etc. 
ian el tine if on) Quarry AyA. Md. 


22a. | certify that+tpok charge af the remains described abave, heldan Autopsy [_], Inspection [&f, Inquiry [F], — ond in my opinion 


¥1 OF 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ts after death. } 


the funeral 


S 


y 
bon papers. Pages 1 and 2» 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


— 


within 72 hours after death. 


/ 


car 


a 
|, and in any event, 


hen please rem 


should be filed with the State Dept. af Health priar to burial, crematian, ar remava 


/ 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


VRAIS (4) 
30M REV. 1/68 


AP ee MARYLAND STATE DEPARTMENT OF HEALTIA 
0 7 810 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07802 
7. DECEASED. NAME i i 7 Zo, DATE OF DEATH 7b, HOUR 
{Type ar print) HOSE wikify F SiEY ote Day gar 
29 1969 1:044 
4. SEX 4, RACE S. DATE OF BIRTH 6. AGE Th ice iF UNDER 24 HRS, 
last birthday MONTHS | DAYS” | HOURS 7” MIN, 
FEMALE CAUCASIAN Ll APRIL 1912 vesl| ae [ello 
7, BIRTHPLACE (Soe or Fin. CEN OF WHAT COUNTRY? 8 maRRIED [KDREVER MARRIEDE-] | COUNTY OF DEATH 
Pei PENNA USA wiDOWeD [] _DwORCED ANNE ARUNDEL tid. 
TO. CITY OR TOWN OF DEATH T1 NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Fert Meade: HiinbroughsArmy Hosp. during EHTS. even if reied) | INDUSTRY gy / 
ie vay RES DENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATI 13b. COU! 
MD MINNE ARUNDEL|GLEN BURNIE] "SG! “°C | 1017 EDGERLY RD 
TA. FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
KERR ANNA McGUIRE 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIALSECURITY NO. __] 7. INFORMANT HUSBAND Address 
Yes, na, ar unkngy) {lf yes give war or dates of service) 
013 16 6317 | JOHN C FOLEY 10 EDGERLY RD GLEN BURNIE MD 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) ‘ eae are 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o} PERICARDIAL TAMPONODE 1 HR MI} 
Hic DUE TO, OR AS A CONSEQUENCE OF 
Conéitons if afy, which gove MYOCARDIAL INFARCTION 
rise ta immediate cause (a), (b), 
sfating the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 
lost. (9__ CORONARY ARTERY ATHEROSCLEROSIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z NONE 
3 | 90. DATE OF OPERATION] 9, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ye | OC CAUSES OF DEATH? Es 
e 
& [lo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tle HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18) 
Z | Co conresupys Pj causeoroeatn | HOUR A.M. Moxy Boy Year 
6 (If either, naBh ical examiner) P.M. 19 
= 


N/A 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.\| 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While pt while i OFFICE BUILDING, ETC. 
at wark AN /afwark N/A N/A 


22a. | certify that (I) (this haspital} attended the deceased fram a , to nak) , that {I} (we) last 
saw the deceased alive an______19____, and that in (m jour) opinion deoth occurred on the dote ond hour and from the 
causes stoted abave, (I) (we) (did) (did not) view the body after deoth. PA’ WAS DOA THIS HOSP 1:04AM 29 JUN 


7b, SIGNATURE 4 —- a 4 ic. DATE SIGNED 
= \ Sone exc vcore ATMOMS (bier CO fis El] 29 JUN 69 


22d. PHYSICIAN'S 22e. ADDRESS 
NANE(TYe) DAVID BENJA CPT, M JS_KIMBROUGH AH, FT GEO G MEADE, MD 


: AMTN: 
Pfam [Puy 0 [artingtan eet oom, [Fort Wers” — Of¥oania" 
PUREY. Singleton/Glen sulffe, md. = Pb Pe 
DAI 


“. 


—z 


FSD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


d within 24 hours 


é 
Wee Mel 
completely fi 
eee 


quires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANL STATE VEFARIMENT UF AEALIT 


<|| O7811 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s Item6 Filmohly 7/25/69 kk CERTIFICATE OF DEATH 07803 
15 ee First Middle lost 20. DATE OF DEATH 2b. HOUR 
It) 
(Type or print) Calta Forbes Mepth yes ‘969 7: :00py 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ae [IF UNDER T YEAR [IF UNDER 24 HRS, 


{ hday) MONTHS] DAYS wi 
eos Male ___Negro {| _ 12/6/16 IS" wl 
Be 3 eaperieaes (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= gx y) US WIGOWED DIVORCED Anne Arundel Md. 
2 a 10. CITY OR TOWN OF DEATH DG ngs tau INSTITUTION {If not in hospitol Wee USUAL O1 ORATION tind of mats a Le RUE BUSINESS OR 
= ive street oddress) uring most of working life, even if retired.’ 
= oa e trownsville State Hsopitay "3 ™"° a) 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? —]3e, STREET AND NUMBER 
oe, 2. jodmission) STATE 13b. COUNTY YES [ NO 
Cae 
ao & = { 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
Soe 
(Shock 
225 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) _ | (ifyes give war or dates of service) Hospital records, Crownsville State Hospital 
Seis, 
ass ri 
DEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) « BME sues ao vole, 
Soot PART |. GEATH WAS CAUSEQ BY: —T? S) 
SES oom IMMEDIATE CAUSE (0} BYR 
Sas ue f DUE TO, OR AS A eek OF 
pa = Conditions, if ony, which gave 
ee tise to immediote couse (a}, (b} 
Bs = stoting the underlying couse couse DUE TO, ORAS A arnt OF 
3s= lost. ()_ Joetnre 2 R 
e 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL a ORCONDITION GIVEN IN PART a 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES go No 4 CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer} PM. 19 

21d. INJURY OCCURRED | 216. PLACE OF INJURY (4 HOME, FARM, STREET, EMERY) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while oO OFFICE BUILDING, ETC 

ot ior of work 


22a. | certify that (|) (this haspital attended the per? Seu ra 96 7, tater 6 19_4& , that (I) (we) last 
saw the deceased alive an. , and th (my) (aur) apinian death accurred an the date dnd ‘hour and fram the 


eo 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the burial 


d with the State Dept. of Health priar ta burial 


& causes stated abave, (I) (we) (did) (did nat) il te {ter death. 

5 2b. SIGNATURE ; Fai rs = 2k. DATE SIGNED 

= oS , Vea 3. _ ih DEGREE PHYS, oirector C) pays OO 

Le gaa ten auton = ee ee oe 

223 NAN t7oYv ates baer Ms 
iS ‘SURR-CRENATION, | 00,0 (> ] 3 Ne  CHRTERY OF CRUUNTGRT (™ 7) | ByJOCATON, (a SS ——— 

z Ee Be ae, ie OR any gf bal al r om een arlown) se. {srore) 

2 


OY eal Aa kW a 


07812 


Ttems6&8 FilmGlh 7/22/69 kk 


Ne T. oe First Middle Lost 
Bu5 Type or print! 

S52 Louise Fowler 
aoe 

@ c= 


7b. CITIZEN OF WHAT COUNTRY? 


3. SEX 4, RACE S. DATE OF BIRTH 
Female White unknown 


MARTLAND STALE UEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


20, DATE OF DEATH 


Mon 


6. AGE (In years 


9, COUNTY OF we 


“35 6) b8 


09235 


2b, HOUR 


M 
[iF UNDER | YEAR| IF UNDER 24 HRS, 


4) rth at ‘DAYS [ HOURS [MIN 
BS. 


BS 

3B 4 

in =I 

S 

3 

2 a2 7 

= To. psa State or foreign 

grag eet ( 9 MARRIED ts See ae 

= TER US WIDOWED Anne Arundel Md. 

=o Sac 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= oe 

ae = ay give street pains) during most af working life, even if retired.) INDUSTRY 

= 28206 Crownsville Crownsville State Hospita 

eo toee V3. USUAL RESIDENCE (Where deceased liv Re if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 

2 Qa" 2 | © fadmissian fi COUNT! ES 

3 §s Balto Balto pee, 

Do Soi —— = 

& 3 € = / 114 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle lost 

eos 

Eys¥s : 

“St if = 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no, arunknawn)} | {lfyes give war or does of service] 


Véb. SOCIAL SECURITY NO. i 
Hosp é Re 


¢ 
= 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ya g ord own e ate 
o 
s oe 5 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (ch) 
=) eee PART |. DEATH WAS CAUSED BY: 
S teec x IMMEDIATE CAUSE (a) ____Bronchopneumonia f 
, eS La, 
ae oe 25 7, 1C DUE TO, OR AS A CONSEQUENCE OF 
= — pies, Conditians, ifany, which gave Congesti * 
Nation f = tise ta immediote cause (0), (b) © tive heart failure 
cS zs 4 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
83855 = Q 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= CONTRIBUTING TO DEATH 
3 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
= Yes No f 


MEDICAL CERTIFICATION 


if 
Ss 
3 os 
3 3 
Gass 
2s22 
6 SL 
ey, 
2485 
esate 
SESE 
2.5 Be 210, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18 
Zio 
Zs ees ([]OR conTRrUTING [7] CAUSE OF GEATH HOUR A.M. Manth Day Year 
SSEtus (If either, notify medical examiner) PM. 19 
S53 S2- 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
ee oe Not wi OFFICE BUILOING, ETC 
= £ = 323 ot “al ot wark 
ZeSes 22a. | certify that (I) {this haspital) attended the deceased fram J 1909 | ta 0 19_07 | that (I) (we) last 
os 0 saw the deceased alive an. , and that in (my) (aur) apinian death accurred an the date and a ‘haut and fram the 
#ees= ANGERS stated abave, (I) (we) (did) (did ae the i) after death. 
=2075 /? Yy Vr Y ATTENDING MED STAFF me BNO 
ei f 
S2FoR Zab, ke L Ns PEGREE PHYS DIRECTOR PHYS. /30/ 
22225 22d. PHYSICIAN'S 7e. ADDRESS 
ae & Bs wie al Crownsville State Hospital, Maryland 
s 52 
ge 25 es 2a, fino 736, DATE CEMETERY QR 23d. LOCATION, (City or Iown) (County) (State) 
See EMOVALASpecfy) ie 1 9 2 
e£ss% % 29 afi aNttnero Tel. 


< 
3 
> 
a 


45M - 


yo se 
24, FUNERAL DIRECTOR 4BPSa. REC'D BY REGISTRAR 
1) aL 14 f 


‘2Sb. REGISTRAR'S SIGNATURE 


14 (069% onl Soctpte 


‘* 


ecuted within 24 J after deoth. 


core 


JSSP 


The low requires that the death certifi 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie * MARTLAND JTATE DEPARTMENT UP TIRAGITL 
0 7 81 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U CERTIFICATE OF DEATH 07804 
aed Te titssiorgiien First ele wee 16: iE OF DEATH 2b. HOUR 
BuG ‘ype or print] Ve eo Month Do: 
358 AM sglaan. 1" ie “M 
i 3. SEX 4, OF aps ge oe Si Dy Pr BIRTH 6. AGE (In yeors [| tunpen Pear [iF UNOER 24 HRS. 
4 Pie ce Lido DF oe 
5 — 2 a Ol Lo oem (Stote_pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BRL NEVER MARRIED[-] 9. COUNTY OF i Re 
cats " oy ooonase., V7. HAS. 47 WIDOWED [] _ DIVORCED [] Md. 
2 a 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind fren work lol 12b, Hee OF BUSINESS OR 
= pA give street ee ‘during mo: Tye y Sy) life, aires IDU: A Zg Las 
3320 ‘ LAL LIAS 
BSe ee iy LS (Where de iyed_ if institution: Residence pg 1%. oY OR TOW! 13d. INSIDE CITY LIMITS? Ly STREET ANI HMBER 
ays odmission| , J) YES nope 
ss WALA ALACEAN QO 7 ond! 
ae 5 i ets ist Middle lost 1S. MOTHERS MAIDEN NAME. First AG i lost 
= ft ZL, o 
Pin eg f 
I eso LEAS EG a! 
2A5 eee WAS DI ae EVER pee ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17, INFORMANT 2 Adress 
9 -es ‘es, No, or unknown] yes give wor or dates of servic oe 
Bes Let ee as -27 -§ 00 |r, A rwan eage —_xlace 
ot & 1B. CAUSE OF DEATH (Enter anly one cause per line, Ay (a), {b), and (¢).) a V4 BETWEEN One AND Dean 
_ e PART |. DEATH WAS CAUSED BY: Se! : 
‘'E s pod ey IMMEDIATE CAUSE (0) Zee OAC 7 ot LLLP A LaE ted, 
ss I « DUE TO, OR AS A CONSEQUENCE OF WY 
oR Conditions, if ony, which gove 
Le tise to immediote couse (0), (b), 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘st. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No FEL. CAUSES OF DEATH? 
WAS UNDERLYING 


2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
P.M. 19 


Ze. PLACE OF INJURY (Rr ee gies 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While oO Not while (7) 


After this certificate has been signed by the ottendin 


lot work —_ot work, Chk fn, ga ‘ 
22a. | certify that (I) {this-hespital tp fended the deceased tym, “Ate 7 WEL, tame FO 1977 | that (I) (wet last 
< saw the deceased alive an__#er7ee 19.277, andl that in (my) (er) apinian dgath accurred an the date and haur and fram the 


causes stated abave, (I) (we}{did) pol view the bady after death. 


2c, DAB SIGNED 

ATTENDING MED. STAFF 
VZZZ A ee ee ee 
22d. PHYSICIAN'S De. ADDRESS 5 7 
Wes Le Lirceghiia__—igs bon LU Zh aelinn Let 


je 3 should be detached for use as the buriol 
iled with the Stote Dept. of Health prior to buriol, 


fi 
~~ 


TO FUNERAL DIRECTOR 
director, p 
be 


BURIAL, CREMATION, 23b. DAT} ‘23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (County) & 
REMOVAL ogc) 6/2/69 Cedar “ill Cemetery Ritchie Highway A, A. Co. Md. 


Cis Ne 74. FUNERAL DIRECTOR ? ADDRESS. Wo. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
matte | Bee y FAC 237 Patepsco Ave. 21225 |» _ 237 Patepseo Ave. 21225 | OC Limalian Vaehgen 


i 


6 


ithin 24 hours after death. 


es 


mpletely filled in b 


rosy 


The law requires that the deoth certificote be execute 


Page 4 moy be retained by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


nya! 


hy 
age 


ithin 72 hours ,aede 


ve carbon papers. 


ician and col 
leose remo’ 


or removol, and in any event 


ransit permit. Then p 
remation, 


igned by the attending phys 


5 


5 
7] 
fe 
5 
a 
= 
S 
3 
x= 
6 
a 
3 
a 
2 
= 
a 
@ 
= 
= 
= 
3 
3 
2 
8 
z 
= 
3 
= 
a 


After this certificate hos been si 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR 


MARTIAND STATE DEPARTMENT UF AEALIA 


07 814 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07805 
1 DECEASED WANE First Middle Tost Qo. DATE OF DEATH 2 HOU 
rind} Month De 
site cere Otte Tobias FRIEDRICH Sp June” 35°" 1965 10:00 # 
7 SEK © RACE S. DATE OF BIRTH AGE fin yours [ont ak Ti i 6 
byth 5 
Male ' White Dec. 8, 1892 Sayfa in| a 
To, BIRTHPLACE (Sote or feign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
ae Sse U.S. wiowen pore &] |Anne Arundel em 
10, CY OR TOWN OF DEATH 11 NANE OF HOSPITAL OR INSTITUTION (F notin hospitl 20, USUAL OCCUPATION (Kin of wark dove) 12s KIND OF BUSINES OR 
give street qddress) " dys empuen spetired INDUSTRY 
apelis inne Arundel Gen,Hospital [CURR ree) Owe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmission) STA ‘land Bw nndel gewater ys] NO Rt-4, Box 499 
14, FATHER'S NAME first Middle | Cost 15, MOTHER'S WAIDEN NAME Fist Middle lost 
RANZ FRIED Ric Awd 1é YAR Cy HoUSEN 
Ta, WAS DECEASED EVER IN US. ARHED FORCES? Yih. SOCAL SECURITY NO. [17 INFORMANT Address 
Yes, no, of upkngwn) Yes g1v0 wey 0g datas ohsamnice! =~ b ' 
wo UEOS- 68 OT7e FRIEDRICH TR. Ep ceusa: 
18. “CAUSE OF DEATH (Enter only one couse per line for (g) (b), ond (c)) x ACTWN ONGTT AND DUA 
PART DEATH WAS CAUSED BY, fe si 
Ne i ATE ISE (a) ELA eA = “ 
mile Xx DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 6 ™~ olene % “9 Wwrere Le cd 

ise to immediate couse (a), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ci Os D 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 
Dane tenls 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
YS KX No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 


2io. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, RRR) 218. LOCATION Street or R.F.D. No City of Town County State 
While oO Not while [> OFFICE BUILDING, ETC 
lot work of work 


22a. | certify that (I) (this hospital} ofteyided/the deceased fram gD ae eT , QOL, that {1} (we) last 
saw the deceased alive an. 19___, and/that in (my) (aur) apinian death acdurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) ) view the bady after death. 
ra Se. ATTENDING MED. STAFF 
br Hh. co DEGREE PHYS. pirecror CO pas, O 


; Mt ‘22e. ADDRESS 
OM emdan” ala pl 


MEDICAL CERTIFICATION 


230. Pe eng 23b. DATE & 23c. NAME OF CEMETERY OR ey ‘Bg LOCATION (City or Town) (County) (Stote) 
EIMOWV ALLS peti a ~ CH ’ ~ 
BYORI. (6-66-69 \-Frlincchy Cém. \Vanewshv&, (Dd. 
24, PUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR SAIGNATURE 


UT FMERAL. MONE Wc-DORE SID iN 9 1000) 7 r~vta, Vater. | 


a 
FOR STAT 
HEALTH 
4 oe 
Fo a 
SigNe 
to 
~ ae 
5 2 
ad 
Sse & 
aoa 
Ss .2 = 
2°s5 £ 
es ee 
Be 
$ 
3 
2 
= 
Pt 


YLI9 


TO eur MM ca: EXAMINER: This certificote should be executed wi 


necessory, pleose execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner, 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. ISTRAR & SIG! 
sree Howard H, Hubbard 4107 Wilkens Ave. 21229 ain 4969 aaa i 


Page 3 should be used as o buriol-tronsit permit. File page 


— MARTLAND STATE DEPARTMENT OF REALIB 
= 07 815 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07806 
z 1. DECEASED: NAME 20. DATE KNO! Month — Di Y 2. HOYR 
(Type or Print) OF sti 2 ae v4 
DEATH MATED [J ae 4 M 
RACE S. DATE OF BIRTH 6 ra (io ing 2c. DATE PRONOUNCED DEAD 2d HOUR 
last bghgoy c Month D ‘ 
(224 PS LA TS v5. m ya ere] 7 y 
7a. BIRTHPLACE (State ar foreign —[7. CITIZEN OF WHAT COUNTRY? 8. MARRIED SETNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ti = 
county) Maryland UemSaAS, WIDOWED [] DIVORCED Aeeve ecnIe/, Ferd = SM: 
10. CITY OR TOWN Of DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If war 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
7 . Give? strogtaddress) uring most of workjng life, even if retired. DUSTRY. 
a. (SP fever £ Ale PYG on Lo JO ZL |Ree went ate ee) eS Coast Guar 
=, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LIMIT 18e. STREET AND NUMBER 
SO ons) Whe ryland |? ON" gacxeeReBA | Baltimore of] | 524 N, Charles Street 21201 
AJ [4 FATHERS Name First Middle lost TS. MOTHER'S MAIDEN NAME First Middle last 
/ William Gaigler Mar Buttoff 
[1 60, WAS DECEASED EVER INU. ARMED FORCES? Véb. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 21613 
(Yes, na, or unknown} {If yes give wor or dotes ol service) 
No 215509-6001 [Elsie M. Gaigler Rt Bx 403 Cambridge Md 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b} /and (c)) " schien ec moter 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) = : L 
Y APP DUE TO, OR AS A CONSEQUENCE OF CX. 
Canditians, if any, which gave egy, 
tise ta immediate cause (0), (b) Sn 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ee (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? eo NOK, 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [OR CONTRIBUTING [~} HOUR A.M, 
CAUSE OF DEATH, P.M. 9 
2d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.} 
arwork_L_] at work 


MEDICAL CERTIFICATION 


priar to buriol, cremotion, or removol, and in ony event within 72 hours ofter, 


220. I certify thot | took charge of the remoipf described above, heldon Autopsy [_], Inspection 7], Inquiry [7], ond in my opinion 
death resulted pral causes [Ef Accident [_], Suicide [[], Homicide [[], Undetermined monner [(] 
CHIEE MEDICAL EXAMINER 
; cau ip, ASSISTANT MEDICAL EXAMINER [1] 22b, DATE ~~ 7 
ft eetunens DEPUTY MEDICAL EXAMINER JX fal, 
to 
as NAME (Type) aa 2 ADDRESS(Street, city, tawn, or county) y Yee? . 
= [ 230. ae 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 
REMOVAL (Specify ; J 
Burial 6-5-69 Lorraine Park Mausoleum | Baltimore City, Maryland 


j 


»@ 


MARTLAND STATE DEPARIMENT OF HEALTH 


] 078 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Ov7807 
” ae First Middle Lost 2a. DATE OF DEATH 2 z 2b, HOURP« 
a pe ar print) 2 lont ay i 
3 ea Carely lydia GALE Juné“" 11°" 1969" 2200 
5 3. SEX 4. RACE DATE OF BIRTH 6, AGE {in ae UNOER YEAR [WF UNOER 70 HRS 
= t Dy Days” | RODRS | win 
S Fedale White + 3, 1905 O8 vas ||] 
$ To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= ae lew Jersey U.S. WIDOWE DIVORCED Anne Arundel val 
3a! 
. #8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ies USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
fe oe ee ve street adress) ast af working lif fisted) UsTRY 
c r= i during most of working life, even if retjr 
= 28%, Annapolis e ‘Aund el Gen. Hospital Xecountang Clerk yest Gev't. 
iD so aoe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
3 = a) »*) 
5 Be Sot [mimsson) ft and Ub OU wundel West River | SO ‘OMK| Rt-1, Bax 145 B2 
2 6 | 
x E = / 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
4 
C= F; G G, 
3 © ranchs arrisen Hama arten 
Ei 82 Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 117. INFORMANT Address 
= ges Yesringy or ysknow) gl Ue: reat er olla) oH aR cei 7 317 Merritt H. Gale , Jr. Same as 13-e. 
= te 
Seat T= 
& pe é 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) Evans A cea 
© £2 PART |. DEATH WAS CAUSED BY: . 
g Ets #6 IMMEDIATE Cause ()_ Cardiac arr@st subsequent t.o heurs 
aS s§ 2) DUE TD, DR AS A CONSEQUENCE OF 
= 238 Peat Chronic arteriosclerotic cardiovascular disease | Years 
3 ' 5 
£ s Be s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sie a TAS ' 4 * 
$3 Sse it __Rheumatic heart disease, 
Sk Sse last. 
3 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
s a) a 
“Pcos 
& Sen z 
BS 355 = DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF 15, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sos = YE not CAUSES OF DEATH? 
£S2ec / {= SOX tas Yes 
5 226 © |S [ato ACCOENT WAS UNDERIVING [rib TIME OF INURY 2c. HOW INJURY OCCURRED (Eivter nature of injury in Part 1 or Port 2, Item 18) 
a5 ERE = | Cor contersutins (7) cause OF OFATH HOUR A.M. Month Doy Year 
See Ss zl ia} 
YEESCS & [lf either, natify medical examiner) P.M. 19 
23 c2+ = THOME, FARM, STREET, FACTORY, DLN City or Te County Stote 
=e me ii thane) le. PLACE OF INJURY. A HOME Fa si -)] 211, LOCATION ‘Street or RFD. No. ity or Town ‘aunty 
Ls lat work —_at wark 
= cD 
2 Bes 22a. | certify that (I) <dexckoxpttal) attended the deceased fram__J Ut , 1988" to “6/7 T 19.69, that (1) Pes last 
eas <5 4, saw the deceased olive on 19 69., and that in (my) (our) opinion death occurred on the dote ond hour and from the 
we gs Sy at above, (I) ( 7 (did) idishopttigyiew the bady after death 
ee — yy pp yy ATTENDING HED STARE nN eee 
2g 
Ss2os La HL : DEGREE pHs oirecror CO pays, O 6/11/69 
S2age Ze. ADDRESS 
azoc 22d. PI f. Ze, 
ees "3 NAME(P!) Ray M, Smith, M.D. Hahn Pref, Bldg., Severna Park, Md. 
S~ esa | __f—— 
Ses38 720, BURUA, CREMATION, ry DATE 23c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City ar Town) {gay (State) 
zones ong Atlantic 
ef se% mer 59 al Cemete Mays Landang Ned. 
TACTINERAL DIRECIOR FFe- & . tee. F ORLY 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Su“\/% |Hepping Funeral lithe » Annapolis, Mal ve OMIN 1G 190G| Celimehe. Unter. 


449 


- 


Ze 


MARTLAND STATE DEPARTMENT UF HEALIA 
10 7817 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 
Pem6 FilmG13 6, 


causes stated abave, i, he (did) (did nat) view the he after death. 


2b, STONATURE ”, sa. Fe -_ ic, DATE SIGNED 
LY tha, Alba 17, DEGREE PHYS DIRECTOR os, O] 6-456 F 
72d. PHYSICIANS Me. ADDRE 
£ y/ , "9 g Y 
nunctine hoy Fo Sogah riwpsvt Le SCbLD 67" CaZ 
Bo. aa Geeation, Be OAT 73c_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City oF Town) Guntyy (store) 
OVAL (Specify) g 969 P, a 
oudon Park Cem Balto. Md 


Ta FUNERAL DIRECTOR ADDRESS : 750, RECD BY REGISTRAR | 25b. REGISJRAR’S SIGNATU 
: | SE I Uschi 
SOMA REV. he G. Truman Schwab 3512 Frederick Ave, Balto. Md. |omJUN 19 1959 e 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


/23/69. kk CERTIFICATE OF DEATH 07808 
aes sis 1. eee ie First Middle be tost 20. "e OF on A 2b. HOUR 
So STS x ¢ 
8 28 Mae? 0, a: hoz vay OAM 
z 4 : 3 ee ; Sid dbl a 

lgst birthd: DAYS: MIN, 
s iB wake 5 Si In ee Lea Ts |] | 
5 G 7 eats (Stote ot foreign [7 CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATA 
= ev coun’ 
= se Gorncd VATi ErZ woow pone] are Arun dof Md. 
«= #88 10. CITY OR TOWN OF OATH ee ee OR INSTITUTION (If not in hospital bai USUAL DecRATION i al ik done 2 Kip OF BUSINESS OR 
#2 c= give street gddress) ; luring most of working life, even if retired.) DUSTRY 
= 2335, VOWS Vs, ysiteStal tof. 
3 2 s = 13a. USUAL RESIDENCE (Where (ae lived, if institution: wm before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
s Ee pe ) lodmission) WE pee { ie BL YSfa nol] fo 20 yp VA SY” 
SB ) Wha 4 Ler 3 
4 ( =e S\ ,, [14 FATHER'S NAME LiD Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SSS Z Johnnes Anhalt Anna Dunkel 
3 
= oes lcs WAS Wes EVER Be S. ARMED eng ey: ; 16b. SOCIAL SECURITY NO. 17. INFORMANT =ATDUTUS Md. 21] rE Address 
Ss ' yes give wor or dates of service 
Soe eee 220-05-0628_| Mrs. Gertrude I. Fultz 4729 Gatway Terrace 
aa5 ce a ee 
cy a5 PROXI VAL 
Y ote 18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), and (c), oetw 
2 §_s PART | DEATH WAS, CAUSED BY: oe oh 0 
Be LEY. a LZ, 
3 5e5 __.._ IMMEDIATE CAUSE (0) era aak FAC {I 0 ATG 
geo sf 4 
2 28 uf. —€ 7 DUE TO, OR AS A CONSEQUENCE OF — 
= £s 3 gaesianns ii which a (by % U RB. ae 
Ss = rise to immediate couse (o}, 
5= BS i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Vv D, 
Sg 8se Bet Us 
es aes PART fe OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH yy; NOT RELATED x THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) y + 
Pse2 |s| Spal istuw- dos 1d tl op vag bt tnt tl hr 
ga 38 | 190. DATE OF OPERATION” /] 196. CONDITION FOR WHICH eld a 200 ce 20b. IF YES, WER FINDINGS CONSIDERED IN CERTIFYING 
2 g 
52 2 = ) = Ys] NO Be CAUSES OF DEATH? 
5279 5 [2lo. ACCIDENT WAS UNDERLYING [215. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Beer S | Cor contrisurins [cause oF DEATH HOUR AM. Month Doy Yeor 
SBtys & |lHf either, notify medicol exominer) PM. 19 
8 cé = = J 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.\} 214, LOCATION Street or R.F.D. No. City or Town County Stote 
Sole rit Not while [~} OFFICE BUILDING, FIC. 
He ws jot work micas 
Hy 2 22a. | certify that (i) (this haspital) attended the deceased fr fra 19.2% ,t0_o- £19 , that (I) (we) last 
Pa cumere saw the deceased alive an_(2— “SJ 9 fal bere, in(m ‘aur apinian death Seorredianithe date and Raa fram the 
2 sss 
ans 
sOfs 
Ge 
[PES 
BSe28 
Baa 
Ee A 
«25s 
bss 
eoue 


TO FUNERAL DIRECTOR: 
i 
— 


= 
a> 
& 


fter death. 


4 hours a 


ee 5 


: The low requires thot the death certificate be executed within 2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DErANKIMENT UF AEALIA 


mas 07818 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe ; 
CERTIFICATE OF DEATH _0780 go 
Ne T RES INTE First Lost 2a. DATE OF DEATH 2b. HOUR 
Sus @ OF print) q Month Day 
ge8 nee Edward G. Gischel June “14 Oo 1985 1 35 px 
Se aA s 3. SEX S. DATE OF BIRTH pi (i) et [_# uwoer | Year | 1F UNOER 24 HRS. 
os last. MIN 
= 2 Male August 16, 1889 78 oY RS. ele aes 
pos ‘ 
= oi ‘compe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[R] | % COUNTY OF DEATH 
be tS Yaryland United States WIDOWED [_}__ DIVORCED Anne Arundel Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital —-[12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=§ uy Gllane Paria sve aieelaete ede during most of working life, even if retired.) | INDUSTRY 
4 5 ‘S Hy, USUAL ee (Where deceased Ia mi an Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }.13@. STREET AND NUMBER 
fy Jaamissi i] . 
Fehon Md. 3. COUNN, 2, /\Baltimore | SO "0G| 428 BE. Church St. 
oo 
oe 2 [TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ a Williem G “*Giigan Laura Bellman 
255 160. WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
aa Yes, 1s give wor ar dates of service) 
oo8 com ee ol 213-01-9609 |Mre Louisa Gischel 428 Church St #2 
o2o ev (OW URE ML <TR oe A ee ~ --  e See PPE 
DEE 18. CAUSE OF DEATH Enter any ne couse pe ne fo (0, (Bond (I, cA TWEEN GOS ANO DEAT 
a PART |. DEATH WAS CAUSED BY: wr 
Sere SMMEDIATE CAUSE (a) ee: 
Bas yt DUE TO, OR AS A CONSEQUENCE OF ~ ign, 
ee St Canditions, if any, which gave C BALAN pi y Co 
bolts = tise to immediate couse (0), (b) 
sages te stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bee Mes (a 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
z 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 > 
x |= eC] wf CAUSES OF DEATH 
& [to. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
} | Cor conrrieutinc () cause oF peat HOUR aM Month Day Year 
3 {If either, notify medical examiner) 19 
= [21d. INJURY OCCURRED | 2le. PLACE OF an ( ALONG aki, STREET FACTORY.)T DI. LOCATION Street ot RFD. No. City or Town County Stote 
Wh OFFICE BUILOING, ETC, 


fat work —_at wark 

220. | certify that (I) (this haspitol) o nded e deceased (2 = 2 WAZ, to TF G7, that (1) (we) lost 
sow the deceosed olive on. f= 19 and thot in (my) (aur) opinion deoth occurred an the dote ond hour ond fram the 
severe above, (I) ( ) (Gy biel a (lel view ee (After death. 


TL 4 ATTENDING MED. STAFF ‘2c. DATE SIGNED 
hac) Ma Ly A DEGREE/’ PHYS. J] irector CO pis, OO 


Page 4 may be retained by the hospital or ottending physician. 
ould be filed with the Stote Dept. of Heolth prior ta buriol, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the b 


se / 20d. PHYSICIAR’S Qe. ADDRES 
NaME(TvP?) Ernesto A. ae, M, D.  |325 Hospital Drive, Glen Burnie, Md. 
73a. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) an (State) 
renova | 6/14/69 Ceder Hill Cem pets Hews 
24. FUNERAL DIRECTOR ADDRESS Bad Oey de 2a. RE REGISTRAR Ae gfe R'S say 
VR A15' 
sowrev.i768 | MeCully Funeral Homes,237 Patapseo Aves, Rat SUN TS amd fy Cae 


C=] 


&y 


an, MIARTLAND STATE VEPARTIMCN! UF REACT 
ae, Sate i 0Q'7819 _ owision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07810 
HEALTH DEPT. 1 hen First Middle lost 20. Date vow 4 Month Doy — Yeor Oe 
e or Print CF 1 G 

= . 40 Gus of fee oan mi) 6 2/7 6 M 
= ae 5. DATE OF BIRTH Gi an oa %. DATE ae DEAD 2d. HOUR 
= Month Day Year 7 

ar & |hefo oui all lea ball ‘ae 

wes a o a - M 
Fai a To. BIRTHPLACE (Stote or foreign : . MARRIED SB@FNEVER MARRIED] | 9. COUNTY OF DEATH 

-— 8 county) Mg ie yy, Get a... 

35 2 id hiht So [FEU Md. 
=. , | 10_y OR Towy, OF DEATH 126. KIND OF BUSINESS OR 
oot IAG 2 USFRY 
See 2] [Ken Leelee ula: WS'.Govt . 
2S E £ =, Fido. USUAL RESIDENCE (Where deceased lived, poetenrt) TABI PRAT Rn NUMBER 
eka" iS hr admission) STATE Ma 1 COUNTY B YsC Noe | P.O.Box #8 
ee iN - = ———— 

3 Ee. 2 S [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= 25 Lue Alv 
a ae = y 
ch & 3 a ae INUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT appress PLOLBOx #8 
= 4 ‘es, no, or unknown) {If yes give wor of dates of service) . 

= 2s no : “ [218-22-0144 Hilda I. Gohr__- Fork, Md.— 

%.: Sas IB. CAUSE OF DEATH (Enter only one couse per JwrerfBr (0}, (p Pee ee 
Tes 2 PART |. DEATH WAS CAUSED. BY: 7 me ae 
ge 5 = ‘ IMMEDIATE CAUSE (0) Cd a, 

Qsz= fe ue AT A DUE TO, OR AS A CONSEQUENCE OF 

ww, 22s ¢ $ Conditions, if oy, which gove 
ae re. Se tise to immediate couse (0), (b). 

‘xy S50 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ie se = 
Fae en € iS : 
fe Ss Tare PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Bos 36 Se 
=e s z 
SES 3s = ] 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se sabe ae) s WAS, PERFORMED? sO) Nop, 
ae 3 » 2ocC l= 
ee ap ee & [alo. EXTERNAL CAUSE WAS 71b, TIME OF INJURY Month, Day, Yeor Tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 

ee = jury 

ee eS = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 

Ss3sse2s & |_Caust oF DEATH P.M 19 

Zoti=a GS = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
= f=50 — war NOT WHILE factory, office building, etc.) 

pee Se S AT WORK AT WORK 

5 ‘ 

SSCs: as 22a. | certify that | toak charge af the remains described abave, heldan Autapsy [_], Inspectian f77, — Inquiry [> and in my apinian 
2ecsee IP Pp 
Seesga death resulted feof “1 Accident [_], Suicide [1], Homicide (_], Undetermined manner [_] 

eye y 

3is5== CHIEF meDicat EXAMINER — [7] 

25 
Saace 4 Guanine wp. ASSISTANT MeDicat examiner [1] 20. buaece oF 
Sista a DEPUTY MEDICAL EXAMINER D&T 
ZS >B < EXAMINER'S 
#82355 A] NAME (Type) Le V4 ie 4.O ADDRESS( Street, city, town, or county) YF Fo 
oftuo=t Zo. BURIAL, CREMATION, 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) County} Stote) 
= i 


REMOVAL (Specify) 
B 3 6-25-1969 oudon Park B mo Md 


A FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR a REGISTRAR’ eat Eek 
aatalh Howard Strong 3207 W. North Ave., |JUN23 1969 | fo id 


2 | 
FOR STATE’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07811 - 


HEALTH DEPT. 


@. delay is 


Yvbg 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


TO eeu 


MARTLANDY STAID UCPARIMICNE UF ACALIT 
0'Z820 division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 
(Type or Print) 


20. DATE KNOWN Month Do: 
OF EST! G i 


2b. HQUR 
12 969 On 


i 
28.5 Morton oldemith veann war Tune 
3 eo; ine 3, SEX 4, RACE S. DATE OF BIRTH 6. Be ies OH US 2d. HOUR 
d es 7 
§ PA # \ Male White | Nov. 8,1883 80 yes. Lf NK 
a" To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED §&] | 9. COUNTY OF DEATH 
So on”)Baltimore, Mis USA wipowed [] —_owvoRCeD [] An hail 
Ee 2 nN 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
eS / ive street oddress| during most_of working life, even if retired.) | INDUSTRY 
22 2 (O|_ Pasadena : ) Rte. 11, Box 58 |!" Reei ag 
o¢gez ‘*) 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence Be Neo | Vd NSE GY UiniTS?"T13e. STREET AND NUMBER 
ss § Dod] cdmission) STATE Mg 13b. COUNTY LH Pesadena| SOR] Rte Box 42 
5 = cs / (4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es \ ‘ en lina _ Fula 
s 4 ieee ae EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
me '@S, NO, OF UNKNOWN, Ui dates of ) 
= Ap ) | treerreer! | 21254-9768 | _Harry E. Goldsmith, same as 13 - Brothe 
‘3 


necessary, please execute the certificate, writing the word ‘“pendin: 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exafni 


5 may be retained for yaur files. 


Page 3shauld be used as a burial-transit permit. File p 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond fc).) sch ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: f, 


IMMEDIATE CAUSE (a) PAcdid AZOLE, tice Etat te bgsht oo G oon 


C2 A 
HULULO DUE TO, OR AS A CONSEQUENCE OF yy, /| 
Canditions, if anf, which gave AGE 


rise ta immediate cause (0), {b) Se 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
Es 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
a. = YES NOK 
& 2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 48.) 
4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
B [_CAUSEOF 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, strept, 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify ‘ook chorge of the remoipé described obave, heldan Autopsy[], —Inspectian (J, Inquiry [> ond in my apinian 
; tural causes [4 Accident [_], Suicide ([], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 
mp, ASSISTANT MEDICAL ExaMINER [7] 22b, DATE SIGNED 


pm d 


si 
- on DEPUTY MEDICAL EXAMINER 12 June 1969 
NAME (Type) ae nhard ADDRESS(Street, city, tawn, or county) Anna DO 4 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
Rae (Specify) 
uriad ne 49 Glen Haven Memoria Glen Burie As d 
. 24. FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
mies | Kirkley Funeral Home, Glen Burnie oa JUN 1 9 {980 aosbs 


MARTLAND STATE DEPARTMENT OF HEALTH 


Lge 07821 DIVISION OF VITAL RECORDS, 301 W: PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 Iteml FilmGh1h 7/23/69 kk. CERTIFICATE OF DEATH 07812 
ee ae T. DECEASED-NAME 20, DATE OF DEATH 2b. HOUR 
, s Sus Type or print] 
iE eRe (Type or print) 69 2:30pm 
Se 3. SEX S. DATE OF BIRTH ae [__IF UNDER | YEAR | 1 UNDER 24 HRS. 
= loy ‘MONTHS IN 
3 Male 12/9/00 YRS. eae bad "key 
a) 2 Io. ei (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieo [] Never MARRIED] | % COUNTY OF DEATH 
= é country) 
WIDOWED DIVORCED Anne Arundel 
2 Va. US Md. 
= Bie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i = liye street oddres: durit t of working lite, f retired. INDUSTRY 
a £-§'=/) | Crownsville Townsville State Dien itech: energy creat nelle ven if retcet) 
ee 5 ie: Its USUAL REDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 139@. STREET AND NUMBER 
SSL Sy fodmission) STATE jb, COUNTY é 
3 & s ae )L Ma and BaLto- saltimore Yes" No 41268. Duane Avenue 
3.2 ? | 
5 GES PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S gs; 
SB 2s5 t William Gra’ Armenthia Duncan 
2 (SEE Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
oe arene Yes, no, orunknown) | (ifyes give war or doles of service} : 
2) See no -05- 9 |Hospital Record Crownsville Maryland 
= 2 ee EEE EEE Ee F 
2 ofe 18, CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (c).) ie ee 
= £2 PART |. DEATH WAS CAUSED BY: é 
See Sto ; IMMEDIATE CAUSE (0) Pneumonia 
> oss Y DUE TO, OR AS A CONSEQUENCE OF 
aa = Asie Conditions, if ony, which gove ' 
Cee Ee tise to immediote couse (0), (b) 
No =§ #¢ s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ois pis host. tear 
$3 S55 = i} 
< Se BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 
z 
faces 
29s = S 
32375 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pd ee S YE] NOR CAUSES OF DEATH? 
eoege V/s 
esers & [To. ACCIDENT WAS UNDERLYING] 21b, TIME OF IUURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
<5 eet J CPOR conreisutins =] cause OF OATH HOUR A.M. Month Doy Yeor 
YEtuvs Bilt notify medical exominer) PM. 19 
Pao sk a = INIURY OCCURRED] Zle. PLACE OF INJURY (AT NOME FAR STEEP. FACTOR.)]7if LOCATION Street or RED. Wo. Gity or Town County Stote 
>= 2 So @ oO Not wi OFFICE BUILOING, ETC. 
es Ee A lot work'—_ot work - 
Z>5Bes 22a. | certify that (I) (this haspital) attended the deceased frank 1 2/ , 1908 ta O , 19.89 _, that (I) (we) last 
el a Sy : - A ¢ 
oe Se saw the deceased alive an 2 : 19_69., and that in (my) (our) apinion death occurred on the date and haur and from the 
wees= cguses stated above, (1) (we) (did) {did nat) view the bady after death. 
= = " 
@ 23 ey Pt OP Le A Le Liu og ATTENDING MED. STAFF ey 616 
S22cz / 4 e “a pecree_ pus. CI pietcror BS pis DO] 6/26/69 
a>4 ge 22d. PHYSICIAN'S 220. ADDRESS : 
EES = NAME(TYP!) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 
wo sz eS 
< 23 ae 23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ot s5 REI i 2 
SST iy, "Sure | 6/28/69 Meacowridge Mem Ph Elkridge yard Md 
FUNERAL DIRFCTOR ESS) GEAR | Heo. RECD BY REGISTRAR 2b. REGISTRAR’'S SIGNATURE 
VR AIS\f 3 lotageas) : it 
45M 1 Wea WA, S06 7f4 LLKIZS BUN 2 7 bhisted Ooty 


HEALTH DEPT. 


ithin 24 hours after — delay is 


necessary, please execute the certificate, writing the ward “pending” in fencil i 


VEOS 


This certificate shauld be executed 


TO eeu Dbicat EXAMINER 


ai el 


FOR STATE 


oe 


Item 18. Give Page 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exartiv@r’s) Office along with form, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


= 
iS) 


File pages 1and2 with the State 


VR ATSME (5) 
10M REV. 1/68 


oS > 
> 


Health priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


a! 


o~ 


a 


F: MARTLAND STATE DEPAREMENT UF REALIA 
stem Pe Lm G EY RION OF VITAL R 


8 a, / 69K ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DN7ZR22 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07813 
iE Fc arial First Middle Lost 2a. DATE KNO Manth Day Year 2b. HOUR 
ye ar Print a EsTI- 
th anes EF. CG. lech! ccm MOL) 7 fo x 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years [_4¥ UNDER | YEAR” [""W UNDER 24 HRS9c DATE PRONOUNCED DEAD 2d. HOUR 
ew eee Te ee orl 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED 9 | 9. COUNTY OF DEATH 


country) anith /| (S,A + ' wipowen [] —oivorceo [] Alvwe. fe Sy, ton Co. ial 
10. CITY PR TOWN OF OATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital [T2a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
ge ele give street address} during most of working life, even rns) as 

jo. USUAL RESIDENCE (Where eceased lve, if istnion:Resdgaye before] 3c CY OR TOWN «4 MSOEGTFUNTSY 7136 STREET AND HUMBER 

admission) STATE /VY 13b, COUNTY, ¢,, : ip ae aM wow |B Z2o7 CEA Cane rhe K 
14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 


DVA PD GREEW | A ARY  £bIZA6ETH 


Te WAS DECEASED VE NUS RED FORCES T6b. SOCIAL SECURITY NO. | 17. INFORMANT "ADDRESS 
‘es, no, or unknown {IE yes give war or dotes of service) 
ee ee ee eee 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (< Zeiss el did 
PART | DEATH WAS CAUSED BY. ae el ee: Ae \ ST NET 
IMMEDIATE CAUSE (0)_ (hee COO OD ILLES ay / 
LU Lo DUE TO, OR AS A CONSEQUENCE OF es, YA, TAZ 
Canditions, ff any, which gave | eee 
tise 10 immediate couse (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
we. 6a (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YE) N 
& 2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

| PRIMARY [_] OR CONTRIBUTING HOUR AM. 

| _CAUSE OF DEATH P.M. 9 

= 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
factory, office building, etc.) . 


atwor CI'srwow CD 
22a. | cerft ek charge af the remgifis described abave, heldan Autapsy [_], Inspectian [4 Inquiry __], and in my apinian 
death resf ect) Vis causes [7], Accident [J], Suicide [1], Hamicide [1], Undetermined manner [_] 
Y v) CHIEF MEDICAL EXAMINER — [_] 
se, feat $ . ip, ASSISTANT MEDICAL pees IE. a4 


EXAMINER’ 9 DEPUTY MEDICAL EXAMINER C545 
NAME (Type) ADDRESS(Streat, city, town, ar county) CLK 3 


Uy 
= £3 b2LE: WA, z 
230. BURIAL, SreATON 2b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ap Jown) (Count; (toys 
REMOVAL (Speci o 6 i 
PGR | 6/20/6 Hickts gi Z 


Cha 7 a fee Lesw Za = so <i SON 54 RAR, Oro Sb. ' SIRARS roe : 


ji 


1 
FOR STATE 


HEALTH DEPT. 


Q delay is 


Ee 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death 


TO oepu 


. Give Pages 1, 2, and 3 ta 


o 

D> 

ij 

< 

a 

ea 

tee 

et 

= oo yf 
@ f 

ee 7 

eee 

er eae 

RES 

oO 

fe 


~~ &> 


Page 3 should be used as a burial-transit permit. 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs afteg-death 
: Y 


\ 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV, 1/68 


ots MARTLAND STATE DEPARTMENT OF HEALTH 
07 82 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07814 

1" cp tag First Middle ast 2a. DATE KNOWNAT “Month Day Yeor 2b. HOUR 

‘ype ar Prin’ |. 

AT AK es a lad be 4 DEATH MATEO [] A CP| Pn 
X S. DATE OF BIRTH 6. ACE (in 2c. DATE PRONOUNCED DEAD 2d. HOUR 
pos Manth ry ¥ 
iy 7/29/87 ATs pl Fhe BA oh 

To. BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [RINEVER MARRIED [_] | 9. COUNTY OF DEA] 
oun”) Maryland USA WIDOWED [-] _OIVORCED ] [A aepece pane: Zo Md, 


10. CITY OR TOWN PF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital ¥2a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
7 tg ddrg duringyost af warkingdife, even if retired.) | INDUSTRY 
S 4 hn ge: EN tA, Goreme LetZ | Pinney a verknalite, ) |"Swn Home 
F130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d, INSIDE CITY EIMITS? — 139. STREET AND NUMBER. 
isi Bb. CO . 
eae Nid AP NIN Pasadena _| 80 Pinehurst 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Joseph Michael Unkmown 
oe Bae EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( aE al awn) (if yes give war or dotes of service). N A aineet Gribbet Pinehurst, Pasadena Ma. 


18. CAUSE OF DEATH (Enter anly ane cause per lin 


PER OXIMATE INTERVAL 
gefgy (a), (b), and (¢)) 3 ARAN HSE AN 
PART |. DEATH WAS CAUSED BY: YD ve Ledkres ey, ONSET ANG OEATH 


: IMMEDIATE CAUSE (a) 
4 uf 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, 4rhich gave (b) 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
ey (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(a) 


= 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
f= yes 
& [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
& |_CAUse OF DEATH P.M. 19 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, ZF. LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
WHILE oe Hite factory, affice building, etc.) 
AT WORK AT WORK 
22a. I certify that Leo eof the remoins described obove, held an Autopsy[_], —_—Inspectian 7], Inquiry (J, and in my apinian 
death ese le j Suicide [[], Homicide {_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 


SZ 
Satine mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATS St iy ‘4 
peteat DEPUTY MEDICAL EXAMINER & 
NAME (Type) . ADDRESS(Stree!, city, town, of caumity) > 
73a. BURIAL, pein 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
\OVAL (Spacify 3 
Buri 6/5/69 Centennial Frostburg, Md. 


280. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


omlUN 5 1969) forte Poneipen 


4 7a MARTLAND STATE DEPARTMENT UF TEAL 
07 82 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ia: 
i. DECEASED Nan First Middle Last 20. DATE OF DEATH * 2b. HOUR, 
(Type ar print) Ire lee. HATFIELD aus 16 Doy 1968" 9230" 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR TIF UNDER 24 HRS. 
Male White Sept. 24, 1917 | “SE [MP] [OR] 
DUG (State or foreign | 7b. CITIZEN “es wa 8 waerieo QE) Never marRicD[-] | 9% COUNTY OF DEATH 
M 1 . g wivowed((] ——vivorctD (}— | Anne Arundel id. 


10. CITY OR TOWN OF DEATH 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


Aine ‘Aitindel Gen.Hospital 


~ [70. USUAL Pee ae (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
\ #4) Jodmissian] ATE . a 
4 1 ¥ Annapolis | ‘8@ "C1 [19 Bloomsb quare 


12a, USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


ard campletely 


lease remave carban papers. 
and in any event, within 72 hoursaffer death. 


While -— Not while 
jot wark —_at wark O 


220. | certify thot @#(this hospitol) pe ied the deceosed from_L6_ /WE% , tL ape , 98 7, that PF (we) last 
saw the deceased alive on. nos 19G7 ond thof‘in (my) fg@) opinion deoth occtirred on the dote ond hour ond from the 


causes stated abave, (I) (wey (dig (did nat) view the body after death. 


Tb, SIGNATURE C 1) 5 ae 7a ae 2c. DATE SIGNED 
/, ‘ Ye Wa DEGREE PHYS, beecror O fs OO] GB LEC 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME!) ‘Thomas C. Cullis, M.D. Hahn Prof. Bldg., Severna Park, Md 
BURIAL, CREMATION, 23b. DA 23, NAME DF CEMETERY OR REMATORY 23d —40CATIQN [City ar Tawn) (County) (Stgte) 
ae Q) 
mire [2-20-69 Bolt Dat). Daltime ee. I. 


pyRAL DIRFCTOR // ADDRESS 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
0 b4 Tt $0 ots ° GCliarlag Y 


aN 20 1969 pee 


@ 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


"14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
] ’ 
(@] | A x 4 ELI NEVA Ath 
i 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. sls RMANT Address 
= a Yegnpyargnknawn) — | {ifyes ove war rca) % A, #; . 
. sas Pp 
= fae jes ATE[ELD #2 
s oF € 8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and,(c).) Bestel pa 
= §.2 PART |, DEATH WAS CAUSED BY: 7 F : ¢ ln 
g EES eee IMMEDIATE CAUSE (0) isan Slo Dip. os 
2 3c reeds x 4 
> ofS 7 DUE TO, OR AS A CONSEQYENIC LZ 7% 
2 2.5 VA Conditions, ifany, which gave . o akhe, Glens 
o. e ee rise ta immediate cause (a), (6), 
=5) ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& B 3 ss ey (¢) 
oa 2 =a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 . 
Sy" S = Fat 
2 a i= |!90. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i) Fs 3 Ss CAUSES OF DEATH? 
= 2 E a 
= Oe 
= > & [2lo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= & = | Cor contrisutin (7) cause oF peaTH HOUR AM. Month Day Year 
2 ~o S [lit either, natify medical examiner) PM. 19 
> o 4 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5; HOME, FARM, STREET, NG) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= = OFFICE BUILDING, ETC. 
aa 2 
o 73 
Zz 2 
a a 
=z oo 
we =. 
3 
G 
- 
o 


>should be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR 
directar, pag 


ql director, | 


on 
= iled with 


q 


Me 
} 


y = 
es 1a 


Pe 


: The law requires that the death certificate be executed within 24 f°Zs after death: Page 4 


ar attending physician. 


he has; 
TOR: After this certificate hos been signed by the attending physician and campletel; 


C ATTENDING PHYSICIAN: 


TO HOSPITAL 
may be retain 


a 


page 3 should be detached far use os the burial-tronsit permit. Then please remove carbon papers, 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO FUNERAL DI 


VS AIS (4) 
15M 9/58. 


— 
css 
a 


% ~ MARYLAND STA’ LTH—B. RE, 18 j 
07825 CERTIFICATE OF DEATH his: paises eL 


i La aiirth : Eh planes (Where deceased lived. If institution: Residence before odmission) 
°. o. b. COUNTY 
As As Co. geet Maryland AsyAs GS. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 
Reybera Bea Reviera Beach 
d. a Satta (IE nat in pee Bive stree! address) < ‘STREET ADDRESS e Berrie 
Locust Lodge-Main & Meadow Rds. |Main & Meadow Rds. yes) No 
SS 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF i 
{Type or print) ff [fh ip ee < HE YIN DEATH SUN 14d iG f 
5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED oO B. DATE OF 8IRTH % 3 (In vie IF UNDER | YEAR| IF UNDER 24 HRS. 
. jostzbigthdoy ; 
Female White |wwowek _ owvorceo | 9/1/1882 son" be 


100. USUAL OCCUPATION (Give kind of work done! 
during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore F, Wack Philamena (Unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fess war ie Eig Sail eg. orgies Sk Ave... 1, 
“To [nn 101 g-46-453]. Mrs. Mildred Benson-8 E. Pleasant S€. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c).] HN TRE Ca st 
7 Z A 


PART 1. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE {o) 


yf / DUE TO 


if ony, which (oy 
© to immediote 
couse (o}, stoting the under. ( DUE TO ; : 
lying couse lost. fc). 


19. WAS AUTOPSY 
PERFORMED? 


ves) No fq 


Past Hl, OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se eRe rare 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While). Nevabile foctory, street, office bldg., etc 
p.m. W Jot work [Jj ot work [J 


21. | certify that | attended the deceased fram________ LAN ~., 19.020 0... LOWE UWL. that \ lost saw the deceased 
alive on___________& Le we oes and that death accurred at_ (OG fm, from the causes and an the date stated abave. 


W, 4 ADDRESS (Sireet, city oF town, stote) ATE SIGNED 
2 2 
Stim _L. Uputecly Lhect? 0. naveene WIEBE [LEBEL _alile 
PHYSICIAN'S i} 
NAME (Type) - PAAL PA fee oy ig A A LOE eee © Dae 
No. eae a ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Stote) 
city] 2 
urial 6/14/69 Parkwood Cemeter Baltimore Ma#yland 


i. pes ily R's. ee b F eel H 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
° ae urg_ unera eel panJUN 1 ® 4949 (Coertia 


MEDICAL CERTIFICATION 


440 EEE a 


1 


+00 769 4 OnaBe WME chines etc BALTIMORE, MARYLAND Tn? RCL 7/20 09 Id 


FOR STATE EDIC AMINER’S CERTIF ATE OF DEATH 07818 
HEALTH DEPT. 1 fees aoe First br 20. PAE KNOWN) Month Day Year 2b. HOUR 
Ma, ‘ype or Prin 
2ans GARY HILTON OTH mated (] 6-14 169 M 
ee a 4. RACE S. DATE OF BIRTH = as Hepes 2c. DATE PRONOUNCED DEAD a. Hi MB 
; ai las i 5 ae Do Y : 
sg - te | July 13,1939 lug? Y ie 960 3 
ia Ma wh 
a) i To. BRIKFIAGE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 4. MARRIED PR}NEVER wis 9. COUNTY OF DEATH 
~ count 
cs icone: fs 4, wiboweD [] —_vivorcéo ANNE_ARUNDE Md 
Dic 10. CHY OR TOWN OF/DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
= = Ly give street oddress) during most af working life, even if retired.) | INDUSTRY 
SEES 2) Annapo S No h_A nde enera Hosp 
com 13 CITY OR TOWN 734 NSIOE CY UMTS? TT3e, STREET AND NUMBER 
iS p 1 Glen BurnietsQ x0 | 468 Williams Road 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
em YUMA ALIA ayn L. Fritz 
17, INFORMANT ADDRESS 


TO eeu Dbicat EXAMINER: This certificate shauld he executed witht 74 haura, after seo BD, delay is 


Page 3 should be used as a burial-transit permit. File pages 1and2.with the State De; 


necessary, please execute the certificate, writing the ward “pending” in pencjl{n Pent | 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME 


LV te £7 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), anil (a) BETWEEN ONSET ANO OEATH 


iit DEATH WAS CAUSED BY: 5 
™ IMMEDIATE CAUSE (0) Acute narcotism 
4] DUE TO, OR AS A CONSEQUENCE OF 
andi if any, 


which gave 


b) 
tise ta immadiote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ 3 WAS PERFORMED? wsE] wo 
& [alc EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
2 ETT OF R CONTRIBUTING [_] HOUR A.M, 
& |_CAUSE OF P.M. 9 
= [2ld. INJURY OCCURRED le, PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
wete NOT Wall factary, office building, etc.) 
at work LJ at work 


220. | certify thot | took chorge of the remoins described obove, held on_ Autopsy [¥), Inspection [_], Inquiry [_], ond in my opinion 
deoth resul ccident (_], Suicide [1], Homicide [_], Undetermined monner (_} 


iS CHIEF MEDICAL EXAMINER 
mo, ASSISTANT MEDICAL Examiner C3 225. DATE SIGNED 


ACTUAL 
SIGNATURE 


priar ta burial, crematian, or remaval, and in any event within 72 hours after death 


£ EXAMINER'S Charles S, Springaté, M.D. DEPUTY MEDICAL EXAMINER [_] dume_15,1969 
— NAME (Type) ADDRESS(Street, city, town, or county) 
os 7b. DATE 7c 23d. LOCATION (City or Town) (County) (State) 


NAME OF CEMETERY OR CREMATORY 


n TILTON Ny sreenciyy. An Ch 
24. FUNERAL DIRECTOR ADDRESS ‘Be 0. REC'D BY REGISTRAR ‘2Sbd REGISTRAR’S SIGNATURE 


Pri 5 Geer Pe. ue Sch wab ot // Fitedric Ge Aq. od 969 | _“eLea o Yoel, 


The law requires that the death certificate be executéd_withjn 24 hours 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ja | 


ithin 72 hours atfer death. 


event 


lease remave carbon papers. P 


physician ond campletely filled in b 


en pl 


permit. th 
, cremation, ar remaval, and in any 


gned by the attendin 


i 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


07827 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+g 4/70 lemn__ CERTIFICATE OF DEATH 07819 | 
First Middle Last 2a. DATE OF DEATH 2b. HOUR P 
HINTON gee 15h 
at DATE OF BIRTH 6. AGE {In yeors [FUNDER I YEAR| IF UNDER 24 Hes 
lpetepers te) ‘MONTHS | ~ DAYS IN 
BAPE sm] LO | 
To PRTG (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © ARRIEOER NEVER MARRIED 9. COUNTY OF DEAT! 
nt 
ey ID. U.S. wiboweD DIVORCED Anne Arundel Pate 
4 10. CITY OR TOWN OF DEATH 11, NAME bie Gu OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (King of wark done 12b. KIND OF BUSINESS OR 
4 Mecha gi poles ress) del Gen. Hospital way warking li ,- if retired.) no, 4 é 
4 13a, USUAL al {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vad INSIDE ClTY LIMITS? | 13e, STREET AND NUMBER 
} idmi: AT! . = 
) ladmissian) ey apa 3b {oN eundeL A apolis YESK] Nol) 1603 West St. f> 
/ 14. FATHER'S NAME Furst Middle gst 1S. MOTHER'S MAIDEN SAME, Firs} Middle Lost 
L, A 4 fi bhlA DATE EL i 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


ry 
Yes, no, opwngown) Ure goer ar deca i) LU nas ry "4 /B 


Moennn _—E. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
" ; IMMEDIATE CAUSE (a) 
af & 
Canditions, if any, which gave 
rise ta immediote couse (a), 
stoting the underlying couse 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
r 3 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> Ee nee i CAUSES OF DEATH? 
EA (ax 
S&S [2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& J COR conreautins (cause oF veaTH HOUR AM. Month Day Year 
& [llt_either, natify medical examiner} P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (A, ROME, FARA, STEEL FACTORY.) D1, LOCATION Street or RFD. No City ar Tawn Caunty State 
Mite Not white OFFICE. BUILDING, ETC 
fat work —_at wark 


22a. | certify that (1) (this haspital) attended the deceased fram ___ 19. OLS Ze a ee 9, , that (I) (we) last 
saw the deceased alive an___=——>_19____, and that in (ry) (aur) apinian death acturred an the date and haur and fram the 
causes stated abave st) (we) (did) t##e+nat) view the bady after death. 


a bay | / Z ATTENDING MED STAFF oe mM 
F/G 4 DEGREE PHYS. EX iecror C1 pans le cg 
2d ae v K"4Z VP 


bist N 22e. ADDRESS 
nantes /— AA. LL, 121 Cathedral St., Annapolis, Md, 


directar, page 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial 


23E_NAME OF CEMETERY OR CRE pee Bd LOCATION (City or Jown) (Caunty) State) 


DAE _£. Mun fh fac AH D. 


ADDRESS i 70, 7 BY REGISTRAR | 250. REGISTRARS SIGNATURE 
é te, WZ omVUN 12 1968 i Aermbiaeg Nacatgie. 
i 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 
5 
sg 
= 
5 
f= 
5 
md 
5 
o 
2 
= 
& 
E 
£ 
= 


The law requires that the death certificate bp 


Page 4 may be retained by the haspital ar attending physician. 


line 


“ 


; 


] 


i 
2 


jes 


t 


b 


pletely filled in b 
rban papers. 
and in any event, within 72 haurs\ufter death. 


ease remave cai 


P 


‘ate has been signed by the attending physician and 


ruse as the burial-transit permit. Then 
ealth priar ta burial, crematian, ar remava 


a 


shauld be filed with the State Dept. afH 


After this certi 


directar, page 3 shauld be detached f 


i 
eat 


gi 


TO FUNERAL DIRECTOR: 


eS) 


MARTLAND STATE DEPARTMENT OF REALTA 


07828 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07820 
1. DECEASED-NAME ; 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Elsie Hobson Manth Doy Y 


£9 

” 
G 

5. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS. 


. fs, 
DAYS 0 MIN 
Femala white August 31, 1896 | "hm ee eal ha 
To Tai {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieD [7] Never MaRRIEDC] | % COUNTY OF DEATH 
cauntry} 
New York U, Se, WIDOWED] DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF vp OR INSTITUTION (If notin haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
j give street address) & during mast af warking life, if retired INDUSTRY 
Glen Burnie North’ arunde2 Hospital |" Housewife (ret) | Gun Home 
a USUAL oe (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? 1 13e. STREET AND NUMBER 
ladmission) STATE 13b. ; ‘ 
so) W'Maryland | @ARe Arundel |Millersvill®O "%) | 236a Obrecht Road 


14, FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Last 
Adam Pe Morch Salome Me Arbogast 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO. __]17. INFORMANT Address Same 
Yes,na, or unknown) | (lyes give wer or dates of service) 
fe] gone M Mildred Le as # 
18, CAUSE OF DEATH (Ener anly one cause per line for (a), (b), ond (¢)) es al A 
- IMMEDIATE CAUSE (o} 
Ye /00 DUE TO, ORAS A CONSEQUENCE OF F . 4 
Conditions, if any, which gave Ie IS A oe 
rise 10 immediate cause (a), (b) z 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ” - 
jet ee @ ee ee gis ore 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACBISEASE OR CONDITION GIVEN IN PART \(a) 


z 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS e ie CAUSES OF DEATH? 
= Om 
5 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= [POR conraipyrinc [7] cause oF DeaTH HOUR A.M. Month Day Year 
3 {If either, natify medical exominer) PLM. 19 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, ree) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Not wi OFFICE BUILDING, ETC. 
jot work — ot wart (7 ae . g 
22a. | certify that (|) (this-rospital) affended the deceased from&=<*y Aid , to , AZ , thot (I) (we) last 
sow the deceased alive an_{¢ = 193@Z and thdt in (my) (oF) apinian desrth occurred on the date ond hour and fram the 
causes stated above, (I) (wesdrd) (did not) view the body ofter deoth. 
22b. SIGNATURE & PH, ZA 225. DATE SIG) 
P, ° ATTENDING MED. STAFF 
VALLE, beret puts So petcron Ons, O6/AEY 


Stes CM Lig thu __|SEE Dhenwthe. 2) Foca te 


230. BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specif 
Hufiaa | 6 69 Cedar Hill Cemete Broo RED, Md 


24. FUNERAL DIRECTOR Sin Tease Funeral Hom 2Sa. RECD BY REGISTRAR 28b. REGIST ‘AR'S SIGNATURE 
Z al et Pledge oS UN 2 4 1969 (mm to Y 


« 
“e 


& 


ecuted within 24 hours after death. 


Yok F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certific 
Poge 4 moy be retained by the hospital ar attending physicion. 


5 


DUANE RAINE JEATE VETARTMIENE UF ACAI 


] 07829 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O78B21 
_¢ 1. DECEASED-NAME First 20. DATE OF DEATH 2b, HOUR 
ses (Type ar print) Month Day Yeor 
Sos Hoff Z DG 158 
27s 3. SEX 4, RACE 5. DATE OF BIRTH “a i ae {FUNDER 24 HRS. 
2os * lost_pthday! OAYS TIN, 
23s Male White 8/10/98 Ce a | 
se d 
as To. BIRTHPLACE (Ste or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[JX |. COUNTY OF DEATH 
3 taryland USA WIDOWED DIVORCED [7] Anne Arundel Md, 
= SAE , , ]l0 CITY OR TOWN OF DEATH 11, NAME OF Fe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION [Kind of work done —|12b, KIND OF BUSINESS OR 
=/ jive street addres a during {i i INDUSTR 
2s 3/( Crownsville Yowneville State Hospital|" Br spscotting isppven it retcad) e 
= s fe st ie A fe uEe (Where deceosed lived, if ‘atone Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ¥3e. STREET AND NUMBER 
y ladmyssion, . £01 
5280 "“Waty land Balto. Baltimore |X 14 N. Haven Street 
2 eS y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas 7 John Hoff Amelia Achaz 
Ses Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO.‘ 17. INFORMANT Address 
an Yes, na, ar unknown) | {if yes give worar dotes of service) Miche hy 
SOs pads = . ze 3 5 p, 
£58 no __ ed Ho enn Ay IMATE INTERVAL 
oe Ee 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c),) BETWEEN ONSET AND DEATH 
$5.2 PART |. DEATH WAS CAUSED BY = 
E¢s ee IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 
S es ‘TH as DUE TO, OR AS A CONSEQUENCE OF 
2S Conditions, if any, which gove (b) CVA 
~Ze tise ta immediate cause (a), 
ee fe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
resin eae, lost. = te 
Bos atid iC} 
BS S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sZt 3|_Pneumonia, generalized arteriosclerosis 
Sy 8 } i | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cheese 4 4 CAUSES OF DEATH? 
£ee = ves [] no L] 
Pee 1 & [ifo. ACCENT WAS UNDERIYING —]21b TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
552 ¢ ) 
Ze & | Cor contrieurine [cause oF earn HOUR AM. Month Doy Yeor 4 
Eus & |llf either, notify medicol examiner) P.M. 19 : 
Crees = Ag int OCCURRED Ve. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY,)| D1, LOCATION Street or RIED. No. City or Town County Stote 
2252 ile lat while , FTC. 
nS 33 at war ot work 0 
Se 22a. | certify that (I) (this hospital) attended the deceased fram__2/6_ Pg2e2= , top , 1989 _, that (I) (we) last 
Sra saw the deceased olive Ch ee ond that in (my) (our) opinian deoth accurred on the dote and hour ond fram the 
2 2 
ge 
aS 
a3 


& causes stated abave, (I) (we) (did) (did not) view the bady after death. 

lot > 

S 2c. DATE SIGNED 

i y, AD), ATTENDING MED. STAFF 

Fos / ae ey a : fy Deokfe pHs C1 pirecror CO pas. OO} 6/1/69 

ase 22d. PHYSICTAN'S Ze, ADDRESS 

S53 uave(Type) Charles R. Venger, M.D Crownsville State Hospital, Maryland 

Sox [Al 

Sze 73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Town! Coun (State 
Y (County) 

Baier" 

2 6-5-6 


ADDRES! 


“Gh (, Millen Inc-~H15 Belain Rd, ~21206 


250. REC'D BY REGISTRAR 


oad UN 196: 


‘2Sb. REGISTRAR’S SIGNATURE 
WClavle, Qeeakoe. 


VR Al 
45M 


8 


ecuted\within 24 > after deoth. 


ar remaval, and in any event, within 72 hours affens 
> 
ie Gs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificate hos been si 


ley MARTLAND STATE DEPARIMENT UF AEALIT 
] 07 830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z CERTIFICATE OF DEATH nGa 
Ai. aaaive First Middle Tost 20. DATE OF DEATH S| db, HOUR 
ype or pript] itt De fe 
mC Ingen wie Steven HOLLAND Jund”” 2371969" | 3:05m 
as 4, RACE t S. DATE OF BIRTH 6 AGE {lp jeors —[_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
28 Negro June 23, 1969 ae ey banter Ti 
Pie Jo. fie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD Co never MARRIED EXIK 9. COUNTY OF DEATH 
4 country, 
= S| Maryland U.S. wipoweo (J —_ divorced [J Anne Arundel Count Md, 
22 10. CITY OR TOWN OF DEATH TINAME OF HOSPTAL OR INSTITUTION (if not in hospital | 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
c= * e street oddre: duri f ing life, if retired. INDUSTRY 
= £ Asie aes a rane GeneraloHose uring mpstol working ife, even if retired.) USTR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
jodmission) STATE 


yes] NoGgX 


f: 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ore Themas Russell Holland, Jr, Carrie Jesephine Collins 
<8 
29g T60. WAS nes a EVER Us ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 cri, es give war at dates of service é 
Be s,m nown) | (ity None Hespital records, Annapolis Md 

= nd) cee, 

Pod 1B. USE OREN eae poiviny couse per jin fpr (a), (b},and (¢).) Zh E> g. (2 ate onset iso Am 
=F yep peep MEDIATE CAUSE Co) NS orm & y, 

= S / y , DUE TO, OR AS A CONSEQUENCE OF 

fon Conditions, if ony, which gove ENCA_ 

aire rise to immediate cause (0), (b) 

so72 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bs Bet @ 

< 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=z 
© [ 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 2 CAUSES OF DEATH? 
= YS (B NO 
& 
%S [lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Clow conraisutinc [cause oF DEATH HOUR A.M. Month Doy Yeor 
S (if either, notity medicol exominer) MH. i 
= AT HOME, FARM, STREET, FACTORY, 
oe on ee ‘le. PLACE OF INJURY (Cae ie | 214. LOCATION Street or RID. No. City of Town County Stole 
lot work —_ of work 
22a. | certify that (I) (this hospitaH~ottended the deceased fram 19 , ta 19. , that (I) (we) last 


aw the deceased alivé an 9___, and that in (my) (aur) apinian death accurred an the date an; 


] aur and fram the 
causes stated aboye, (i) (we){did) (did nat) view the bady atter death 
» & + DEGREE 


£22b, SIGNATURE” 4 


ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. 
a= 
z 22d, PHYSICIAN'S Qe. ADDRESS Soy River Medica] Cénter 
/ NAME(TYP®?) = Antonio M. Rivera, M, D, Pose iett Mar Looe J 


should be filed with the State Dept. of Heolth priar to buriol, cremation, 


director, poge 3 should be detached for use as the b 


30. BURIAL, CREMATION, 2b. DATE 23 NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
(Specify) Tit, iE Héeékk Noli Anne Arindel thd 


74, FUNERAL OR ; To. REGD BY/REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) : 3 3 ‘ t a x00 Ih . 
SOM REV. ’ pate We? YY ASKS fore g* 


FOR STA 
HEALTH DEPT. 


2° 3g 


ours ofter seo, delay i 


if 


This certificate should be executed within 


VR 


TO perinyicat EXAMINER: 


18. Give Pages 1, 2, on 


5 
oD 
= 
qo. 
= 
& 
a 
2 
(=) 
= 
@ 
= 
D> 
= 


8 
2 
3 
= 
3 
3 
= 
= 
a 
& 
2 
2 
2 
3 
3 
Pel 
5 
2 
2 
3 
3 
=z 
3 
c=] 
2 
5 
= 
@ 
=u 
oS 
a 
ce 
s 
£ 
2 
3 
2 
ee 
2 
ss 


z 
S 
= 
A |= vs Nope 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
‘ = | PRIMARY [_] OR CONTRIBUTING HOUR A.M 
3 & |_CAuse oF DEATH P.M. 9 
= [Zid INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or R-F.D.No. Gily or Town County Store 
s WHILE factary, office building, etc.) 
e AT WORK 
se 22a. | certify t jank charge af the remajs described above, heldan Autopsy[_], —Inspectian [24 Inquiry 7], and in my apinion 
By death resulted fr Natusal causes (J, Accident (J, Suicide ([], Homicide [_], Undetermined manner (_] 
sf CHIEF MEDICAL EXAMINER [J 
“a SE Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
3s EXAMINER'S DEPUTY MEDICAL EXAMINER 6-6 E 
25 |__| NAME (Type) hae LILBLE ADDRESS( Street, city, town, or county) iP (2s 
“9 pp BURIAL, CREMATION, 2b. DpTE 3c. BME OF CEMETERY OR CREMATORY 23d, JOCATION (City or Tawn) (County) (State) 
/o_RENOVAL Soap é/re nae (OATH BVA Aurea “a7 
FUNERAL ae. ADDBESS 75a. ah if REGISTRAR 25b, REGISTRAR’S SIGNATURE 
gat REZ PF Lage LSS. ft 2 Y pure 3, DATE 9 GRO 


necessory, please execute the certificate, 


iner's Office olong with form 


adreg 


| e MARTLANY STAIC VEFARIMENT UF ACALIA 


0783 


1B. CAUSE OF DEATH (Enter only one couse per line for), (b), ond (€1)” 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LL 


DUE TO, OR AS A CONSEQUENCE OF 


fs 


Conditions, if ond, which gove b) 
tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


e a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07823 
l pee -NAME First Middle last 20. va ee Month Day Yeor 2b. HOUR 
re Vie Tere, Mounted | DEATH MATED oA An 


“AT Buy S. DATE OF BIRTH <., fe {in years a a a 2c. DATE ee DEAD 2d. HOUR 
lost, Ki A 
pjenae [PRL Lt ee mae 


Ta, ot i (Stote or es 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—]NEVER MARRIED 9. COUNTY OF = 
“ couinln a. Oo. w.SL WIDOWED] DIVORCED [7] le we (Eve Her FF ad Md. 
: 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12>. KIND OF BUSINESS OR 
IY ave ey OS SS) E> ere 3) - 6 doting mostat working jbereusndt retired.) Lay > 
€ {Be USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND 17GA@ wy, th 
5, A) 
#/)) odmission) STATE peg 3D pe COUNTY 4 ds CU ETEN YS OOO) Gaye Le SONS TIO 
3 14. FATHER'S NAME First iddle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
= t 
8 /| Charen € Meer Lae VA REN 
2 ba WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ADDRI 
ua (Yes, na, ar unknown) (lH yes give war or datas of service) Pinned LOE ’ 
= cm ue ister FBS 4 L Qs 
< 


pPROXIMATE INTERVAL 


sad 2 BAAWEEN ONSET AND DEATH 
Che1-ene——— > ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


20, AUTOPSY? 


Poge 3 should be used as a buriol-tronsit permit. File pages lond2 with the State De fig 


Health...prior to buriol, cremotion, or femovol, and in ony event wi 


: MARTLAND STATE DEFARIMENT OF AEALTA 
0? 8 3° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07824 
HEALTH DEPT. 1. DECEASED-NAME rst Middle Lost 70. DATE KNOWN[S Month Doy Year] 2b, HOUR 
2B) as ee, ye h Ve Zz Ae Pi sonw oan MO] G ze 69| oon 
se a. RACE 5. DATE OF BIRT 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 “3 3 FE ne ye Yi, USEF WONTHS | DAYS HOURS mn Month C Day Gor vea 
eae (ele | MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF DEATH 25 Cs 

@ Ae an wiooweo DR) divorced [ Seare, fleas ea Me. 


1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
give street oddress) oe 
— PRO ws be. 


) during mosyfot warking life, pvge iLsetired,) | INDUSTRY. 
0 — fase [S BOE ALE BT bumx 
[75a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13¢@, STREET AND NUMBER 

oamision) SATE Jy of Rb OWN) 137 wd / \Prac pdeva| 60) No | ee Box 4 °6 


14, FATHERS NAME First Middle ‘% 1S. MOTHER'S MAIDEN NAME First Middle Lost 


“SD 
eA SS 


death 
So 


™~y, 


a 


9 E 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIA) SECURITY NO. 17, INFORMANT yy 
(Ves, ga gt unknown) {iyes give wor or dotes of service) ’ = Sth oy pe uo gl ad 
os (HAP: BEL Fi kar Sl tide ~ Ora. 


ee ee . x "APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BEDWEENONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0) 

uf 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 


tise ta immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
ee ( ee 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo nope 


‘2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH 
Tid. INJURY OCCURRED —[21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D, No. City or Town County State 
WHILE NOY WHI factory, office building, etc.) 
aT work L_J at wor 


22a. I certify tha 
death resulted 


, ond in any event within 72 hours after 


4a 9 


This certificate should be executed within 24 haurs after death 


z= 
3 
a 
s 
oo 
s 
2 
S 
a 
z 
So 
2 
© 
= 
> 
£ 
Es 
a 
3 


MEDICAL CERTIFICATION 


oak charge af the remains described abave, heldan Autapsy [__], Inspectian [f, Inquiry [4 and in my apinian 
atural causes vay Accident [J], Suicide [1], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 
/ Mp, ASSISTANT MEDICAL EXAMINER [7] 2b, 136 fé i 
h niahiihres A Vi DEPUTY MEDICAL EXAMINER £2] C/E, G } 
NAME (Type) Ze em BKM ¢ ADDRESS( Street, city, town, of county) “ca 
BURIAL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 236 LOCATION (City ar Town) {Caunty} (State) 
pene" G-Ft-G tli fle LUuLb Choe E EL P df 


é FELT Mf 
\ 24. FUNERAL DIRECTOR. HA AD! TOF Pid 2Sa. RECD BY REGISTRAR 2Sb.ZREGISTRAR'S SIGNAT! Rt 2 a é 
: * 42, F 166. 7 . i, 
weil [beg cdle Ane ~ 16 lA oJUL 7 1969 fon all 


> 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office o| 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-transit permit. File pages land2 wi 


Be 


Health prior ta burial, crematian, ar remaval 


necessary, please execute the ce 


TO erured EXAMINER: 


HEALTH DEPT. 


y 


ile pages land 2 with 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


Id be forwarded ta the Chief Medical Examiner's Office alang 


TO peru ica EXAMINER: This certificate should be executed within 24 hours after soi Ds, delay is 


necessary, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


the funeral directar. Page 4 shou 
5 may be retained far your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
07 833 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N7895 
1 DECEASED-NAME First Middle Lost 2o. DATE KNOWN [3 Month Day Yeor 2b, HOUR 
(ype or Pit) FRANCIS RAY IRELAND béarh Matto (| 6=28 rh 


3, SEX S. DATE OF BIRTH - [6 AGE (in years [IF UNDER | Yea [IF UNDER 24 HRS._F'2c. DATE PRONOUNCED DEAD 24, HOUR 
[ a) 2 4 [75 4) ‘ast binhdoy) [MONTHS] —OAYS [HOURS [MIN nth D ye 335 

lor 0} sete : 
Male rome eh AX! 19 wl | tite ” 28 69| >4>e 


Ta. BIRTHPLACE (tote 1 foreign 7b. ra ve os COUNTRY? 8. MARRIEDZ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


county) WY) ISA wipowep’] —_ivorceo [] ANNE ARUNDEL Md, 
10 Ae OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 12a, USUAL OCCUPATION (Kind af work done 1126. KIND OF BUSINESS OR 


give street address) during mots uy work psi even if retired.) |INDUSTRY 
VM POLLS Knne Arundel General Hospital O Pee fk Hoa rare 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d, INSIOE CITY To fe wis AND NUMBER 5 


admission) STATE Md, 13b. COUNTY 4 e Arundel Edgewater | SOO Woodland Beact ) 
14, FATHER'S NAME First a Last 15. MOTHER'S MAIDEN NAME First Middle Z Last 
tana , | 3) T px; ip) f ( 
VAM ES  PLYMMER TRELAND EVEL th RODGERS 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. fh 

(Yes, Via nown) {If yes give war or dates of service) 1a-SH 7781 4, " Y 

c ——, a 

ea SS ———— "APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
Pi . Wi EI * * ae et 
Oe OE A ATDIATE CAUSE () Multiple severe injuries 


lige DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (9), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS Pai ted (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


17. INFORMANT 


=z 
= | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION ap Baia 

s WAS PERFORMED? 

= 4 

& {2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 

= | PRIMARY [X] OR CONTRIBUTING [:7] HOUR A.M, é ; <i 

 |_cuse or death 3:00xm 6-28 1969 |Driver in auto-fixed object collision 

= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2/f. LOCATION Street ar R.F.D. No. City or Town County Stote 
while NOT WHI factory, office building, etc.) 
aT work LJ at wor shwa: Rt West of Anne Arunde id 


22a. | certify that | taak charge af the remains described abave, held an ASHE t Inspectian [J], Inquiry [_], and in my opinian 


death resulted fram: Natura! causes Accident [X1, Suicide [_}, Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER KX] 2b, DATE SIGNED 
EXAMINER'S Charles S. Springat€, M.D. DEPUTY MEDICAL EXAMINER [_] —June29,_1969 
NAME (Type) ADDRESS(Street, city, tawn, or county) 


77 


BURIAL, CREMATION, 73d. LOCATION (City or Tawn) au ( 
p peers i a_} oy. bape A y 
bus Beat Sad. Gate a L1O} Lo th ian i 


24. FUNE| Picr - / 2Sa. REC'D BY y 4989 hb, GISTRARS SIGNATURE 
/f) / f 
ape ieee » kuna Meno, A/imnpe lis, fh AVL 2 1 portly acon 


MARYLAND STATE DEPARTMENT UF HEALTO 


I “af 0'78BG _PIVISION OF ViTAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae STAT 


HE 


in 24 hours ofter = » deloy is 


ICAL EXAMINER: This certificote should be executed wi 


TO om) 


ALTH DEPT... 


o 
D> 


ond 3 to 


g 


ed 


~ 


—~So™ 


in ftem 18. Give Pa 


-tronsit permit. File poges }and2 with the 


necessary, please execute the certificote, writing the ward “pending” in penc 
* the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong wi 
Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter death_ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


5 may be retained for your files. 


VR A)5ME {5) 
10M REY. 1/68 


> 


~»>d 


Z 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wart: 
1. DECEASEO-NAME i Middle 2a. Dae KNOW Month Day — Yeor = {2b. HOUR 
(Type or Print) 3 o ESTI 
. Ss. otaTH aaTeo 28 Clan 
3. SEX CE 5. DATE OF BIRTH 6. AGE hie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ast Month D Y 
Walls fresh | LT | er Meg] 
7a. BIRTHPLACE (State or ia 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEO[_] | 9. COUNTY OF DEATH 
Country) Vid a Usd WIDOWED] DIVORCED] | Are Baie / de Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street addres) durin: st,of working life, even if retired.) |INOUSTRY 5 
le pr Leen f fs — Dp Ko aia Ae wn Ge, Jer 4 wy fe ) Housiwe 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence befarel 13c. CITY OR TOWN (3d. INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY Ecibews Terh| wsOwo 
14, FATHER'S NAME First Middle lost T] 1s. MOTHER'S MAIDEN NAME Fast Middle Last 
‘ i . sy r = 4 
NAMES PLUMMER FRELAND EVELS ODGERS 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. V7. INFORMANT 


Dosage a) Urea war deste). 2/4 -30-7AR 5 | LA RVERNA wi. LRELAND “EOCE WAT v 2, iV 5 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and (c)) aaa AND DEATH 


PART |. DEATH WAS CAUSED BY: = 
ae IMMEOIATE CAUSE (0) BE 
/ 


) DUE TO, OR AS A CONSEQUENCE OF S Tie 
Conditions, if ony, which gave 


tise to immediote couse (0), (b) 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


2 ~~ <a COON ae OPERATION 20. AUTOPSY? 
s ves] NO 
& [2io. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Day, Yeor 2c, HOW INJURY OCCURRED {Enter pdfure of injury i Vor Part 2, Item 18) 
3 pry eo el HOR ABS) AE Lpusé , -e ) e cd 
= [iid. INJURY OCCURRED HOE oF TUR har, form, street, 2IELOCATION Street or R.F.D. WO. City or Town County State 
ston CO wom OO) 7c He 70 
22a. I certify aioe charge af the remains described abave, held an Autapsy [_], Inspectian [f° Inquiry FY and in my apinian 
death resulted “Gove Natural causes [[], Accident eh Suicide (_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER _[_] 
wn LL, Mp, ASSISTANT MEDICAL ua ob 22b, DATE SIGN! 
ate, DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, tawn, or county) 
Iie. BURIAL CREMATION, | 23b, OATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (State) , 
ee ec PAET™ oman 2 E 


24. pee Gr ADDRESS = 2Sa. RECD BY ae ‘2Sb. REGISTRAR'S SIGNATURE 


ore’ SU]? 1960 


Anas Pols, 


Se MARTLAND STATE VEFARIMENT Or AEALIA 
] 07835 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07827 


ecuted within 24 haurs after death. 


+ es ik bigeg Middle Tost 20. DATE OF DEATH 2. HOUR, 

BUS ype of print Month Do 

= INFANT ——— JOHNSON dune" 22" 1 b355 

3. SEX . S. DATE OF BIRTH 6. AGE {i e01s IF UNDER 24 HRS. 

3 4 last birthda DAYS OURS | _ MIN 
. Female dun 22, 1969 a ws | LO" |B 

aS To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED XK | % COUNTY OF DEATH 

evo country) 

see Maryland U.S. WIDOWED [~] __ivoRCED [7] del 

= BE __, [0. cI on TOWN OF DEATH Nn. vrais) INSTITUTION (If not in hospitol Ine USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

See J " ae street oddress) uring most of working life, even if retired.) INDUSTRY 

$375) Annapo one Arundel Gen, Hospital Vewoorn 

Ty Se ae oy is DENCE (Where deceosed lived, if anna Reasace before [l3c. CITY OR TOWN 134, INSiOE city UMTS? 113e. STREET AND NUMBER 

@~ S . » fodmission) STA COUNTY f 

2 3/),) ; Rone Arundel Annapolis | "SO | Rt-5, Box 82, 

x5 E 5 [TA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
2] es / Howard Cliften Johnson Janice Senoria Stepney 
24 98¢c Té0, WAS DECEASED oe IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. __]17. INFORMANT Address 

? Jae Yes, no, ar unknown yes give wor or dates of service) : 

Se iN None Hospital records. 
s ff ONS ia 

oe E 18. CAUSE OF DEATH (Enter only one cause per line fora), (b), and (c),) BETWEEN ONSET AND DUT 

=. PART |. DEATH WAS CAUSED BY: fi 

BES on7 IMMEDIATE CAUSE (0) SS Mi - 

Sag i [LX DUE TO, OR AS A CONSEQUENCE OF 

ee onditont: if orly, which gove 

fe ae tise to immediote couse (0), (b), 

Bes stoting the underlying cousef DUE TO, OR AS A CONSEQUENCE OF 

Bao el a) 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the deoth certif fa 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED fN CERTIFYING 
YES [ No] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B.) 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, notify medicol examiner) PM, 19 

a ut OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, aay 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
Not whi ile) ‘OFFICE BUILOING, FIC. 

fat rae at wark 


22a. | certify that (1) Ghis-hospital} attended the deceased fra lume £4,968 _, to ane A 927 , that (i) (we) lost 
sow the deceased olive on 19 27, and that in (my lous) opinion death occurred an the date and ‘hour and trom the 
couses stoted gbove, (I) (nati ea vie the body ofter deoth. 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] 22b. SIGNATURE ae 4 , ATTENDING MED. STAFE ATE SIGNED 
[ dha <A arg iff Rw oirecror CL) pays. VA 
22d. PHYSICI aa 22e. ADDRESS $. Pf, Ad 
NAME (Type ited C. CH 4 RE pope 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ST Tad LOCATION (City 01 Town) (County) (Stote) 
But” lJume 24-69 Breadneek A.A.Co, Maryland 


* 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


C.F ticks 111 Annapelis, Md, o@UN GEG] PeLiewtey Veeshat, 


lat work of work 


2a. I certify thot (I) (His-hespital) attended the deceased froma 77 =, 19_6J., to Sent 19O 7, that (I) (are) last 
saw the deceased alive an. 19_GG and hat in (my) (ows) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) ( (did not) view the bady dfter death. 


‘22b. SIGNATURE 


“s MARTLAND S1AIC VEFARIMENT UF REALIA 
a L ] 07836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07828 
« SY Ne esc an. First Middle 20. DATE OF DEATH 2b. HOUR 
> Mee ‘Type or print). a Month Doy Yeor = 
2 6 Qa Q "LF nM 
s 3. SEX S. DATE OF BIRTH, 6. AGE (In yeors IF UNOER 1 YEAR TIF UNDER 24 HRS 
s = 
= SS 9 RONTHS HOURS | Min 
© BE’ | Fewuls 13/9 ~ iain Pci? be 
8 ea 3 7a BIRTHPLACE (Spt or orsign [7h CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] |, COUNTY OF DEATH 
a £Sn m~ < winoweD iworceo] | AN ne Qu i 
c 2 ec5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done IND OF BUSINESS OR 
Ce A give street oddress) during most of working lifegeven if retired.) | INDUSTRY 
3 2337 KAen Burnie A -Avunded Con. Ae f torte (he 
pr s rat 130. USUAL RESIDENCE (Wi 13¢. CITY OR TOWN 134, INSIDE cir LwiTS? | 13@. STREET AND NUMBER 
= fe $ lodmission) 3 Racko YES [NO [7] S43 ia . iS 
2 Ss LIV vache | 
& a =, [Ta FATHERS AIAME 7 First Middle Lost 1S. MOTHER'S MAJDEN NAME First Middle Tost 
A ges / A 2, th PE ZR UW AL. SES 
S # 5 160. WAS DECEASED ee iit ne ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANI Address 
2 ee Yes w/pcunknown' AF yes gove war or dates of service} ey 
= fe: BO BIS: CF TE77D 
= a a Le 
BES = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢}) bavi aaatilig eae 
=e sae PART |. DEATH WAS CAUSED BY: * tle =8 . 
He tS bpm) cy MEDIATE Cause o Malijaact tamef stomel z Pua l repbiteste ee SKE 
> Ss bods DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, ifony, which gove 
S ee. tise to immediote couse (0), (b), 
2 Ess stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iN s er S J (0 
st 2 25 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
\y 2 Ze z 
\ & wa 3s = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© Sa 9 1s ' wo fea | CAUSES OF eat? jae 
es 2ecod [E aA =n lee ee 
<i 23 S [210 ACCIDENT WAS UNDERLYIN! 2ib. TIME OF INJURY — 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Coes & | Cor conteisutine cause oF pean HOUR A.M. = Month Doy Yeor cost 
3s & [lif either, notify medicol exominer) PLM, 19 
3s = 
tet = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 21, LOCATION Street or R.F.O. No. City or Town County Stote 
3 Ss While oO Not while >] (cence BUILDING, ETC ) <i 1 fl 
Se 
oo 
2a 
3 e 
Ss 
££ 
Passe 
Macs 
os 


Page 4 may be retained by the haspital or attending physician. 


»< TO FUNERAL DIRECTOR: After this certificate has been si 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d 0 Z howd ATTENDING MED. STAFF 
% 2D QY orectror O O 


22c. DATE SIGNED 
/ DEGREE phys PHYS, ~LU-6 
se 22d. PHYSICIAN'S 2e, ADDRESS ot ee 
= mS eC AID E Raw dhl HF pte of ux 
oS J 
ae ESCREMATiON ae 23c. NAME OF CEMETERYDR 23d_APCATIPNACity or Town) (Coun YY (Stote) 
Se DYAL (Spacityf ‘CO Af g 2 
iw OY LRY Mt! (tL eA RA LAT ed dhe. 


gs 
Px 
& 


DB. 
| ee 130 EB. FORE avenue mVNGR D 4 te 
ie McCully Funeral Home Ma DATE 


e executed within 24 hours atte 


“YS 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


Poge 4 may be retained by the hospitol or attending physician. 


After this certificate hos been signed by the attending phy 


director, poge 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 07837 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item8 FilmGhlh /1/69 kk CERTIFICATE OF DEATH 07829 
4 1. DECEASED-NAME i Rh OF OEATH 2b. HOUR 
° (Type ar print) Month 
3 E iM 
Ss 3. SEX 4 we Do Pot BIRTH, Z| os pda (In yea: heer UNDER 24 HRS, 
oss last bids) INTHS | DAYS aN 
Sap oF WA ms Misti 
ae To. bint ke al or ne 7b. CITIZEN OF WHAT COUNT ib 8. MARRIED f&] eta NEVER MARRIED [7] 9 oo OF DEATH 
i so 
its Zs WIDOWED] DIVORCED Md. 
2 Be CF 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Ve USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Sai ac give street oddress) a INDUSTRY 
33? za PL ame = Fe 
BSe 130. USUAL RESIDENCE{Where deceosed lived, if institution: Residence bafore 13e. STREET J fo NUMBER 
9 of ladmissian) STATE f 13b. COUNTY L ~ “i 
ss 7 Zz vet )C Ee 
oe Ss 14. FATHER'SNAME) First Mic ast 15. MOTHER'S N NAME First , Middté Last 
eee . ram 8 Wi et | 
eo (Ad : 
a tS S jie WAS aoe ie pis ARMED FORCES? ; 16b. SO@AL SECURITY NO. Address 
rag: a 'es, na, or unknown] ‘es give war or dates of service . . 
gS Le BG SOP LOL Kat kdb ME AG ee achicl 
= 2 4 ROKIMATE INTIRVAL 
i & 18. CAUSE OF DEATH ies only one couse per line for (0), (b), ond {<).) + awn ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: Ms ; 
= 5 ; , IMMEDIATE CAUSE (0) dhl Mth VAAL Hirt 
es / t l DUE TO, OR AS A CONSEQUENCE OF . ba 
=e Conditions, if ony, which gove (b) . Phi pis r~ tL g a 
Pape. tise to immediate cause (a), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (at HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or RFD. No. City or Town County Stote 
While] Nat whi OFFICE BUILDING, ETC. 


fat work) at wark 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to buriol 


220. | certify that (I) (this Despiell teres eee tended the Reni fro WG), to_@ + (3. 194 4, that (1) (we) lost 
sow the deceosed olive o had ond fori in es (aur) opinian death accurred on the dote ond ‘hour ond fram the 

eS causes stoted obove, (I) i) (did) (did oo view the bady ofter death. 
5 2b. SIGNATURE a an 5 a 2c. DATE SIGNED 
z 2 A bd ay Bvecnee pure Eber OO ts Ol G7 2-6 4 

22d. PHYSICIAN'S é i De. AODRE 
Zz / wwii) Emily H. Wilson M.D. *Mothian, Md. 
5 \\ [23q,/SDRIAL, CREMATION, | 23 3d. LOCATION (City or Town} (Coun (State) 

ana a, aN REGISTRAR” [55 TESSIRARS SG NATO ; 

sti Lh acdill,, | yi ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07838 CERTIFICATE OF DEATH 07830 
|, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


uke 


{Type or print) Month Do: Yeor 
anteo Ke 4 a Kean 4 . 9 Me aot 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
7 lost birthdoy) a a 
Female ihite q-si-0 Weal Nas lvl 


3S 

4 

= To. sels (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PXnever MARRIED] 9. COUNTY OF DEATH 

od count A 

£8n ennsylvania U.S. wipowe [| __pivorcep [7] AnneArundel Md. 
2 Ee JO. CITY OR TOWN OF DEATH 11, NAME OF eas OR INSTITUTION (If not in hospitol 120. USYAL BCCUPATION (Kind of wet? done 12b. KIND OF BUSINESS OR 
Sane “ give street oddress : during Deas INDUS} 
283% Annapolis Rae” Wehdel Gen. Hospital |" PFOOSB EL Fens) fe 
eee Fone = 
2Sse i USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
aco. jodmission) STATE Ib. COUNTY, . s . 
5S 8 ry land inne Arunde Annapolis | "SO "x | 120 Bay View Drive 
od = § 14. FATHER’S LL Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / 
ese A ‘id ae a9 er 
Ae (SOn ff. fg Br Pai -er e 
g25 
wees 
= 
a 


160. WAS,QECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1 RMANT Addr 
Yes, 96,9 Hpykoown) [ives give war or dates of srace) mac ay here g, ke é. ae “/ 2 


quires that the death certificote be executed within 24 hour, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


a 
3S 

cS 

SS ir 
Be € 18 CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c).) BETWEEN ONSET Ai eA 
ed PART |. DEATH WAS CAUSED BY: ay ' 
eS : IMMEDIATE CAUSE (0) Mal uotaitio w AMA A ws be 
S3g i’ DUE TO, OR AS A CONSEQUENCE OF 
(aS Conditions, if ony, which gove ’ ’ & 3y 
a é tise to immediote couse (0), (o) 4 Gy tt A i N a \ ™d Ww outlast 
Bes stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
=a bet @ AoW Of {owt color ie Mots 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


& 
= n 
= z Now Sig wy OMA 
= = 190. DATE OF OPERATION | 1¥b. CONTNJION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = ‘ ry CAUSES OF DEATH? 
r= al SB S-5-%& GY | Camcewnoma mist colon] “SO No fx] —_ 
a  P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Hor conrrisurins (j cAusE oF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fa HOME, FARM, STREET. crore 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
While [Netw OFFICE BUILDING, ETC. 


lot work —_ot work 


220. U certify thot (I) (this hospital) attended the deceased fram en. A fo, 1964, to_duwe, 34 19.69, that (I) (we) last 


saw the deceased alive Wiser rate or mere , and that in (my) (aur) opinian death occurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady Ofter death. 
2b. SIGNATURE 22. DATE SIGNED 


ATTENDING 


MED. STAFF 


je 3 should be detached far use as the buriol 
d with the State Dept. of Health priar to buriol 


Q - ' 
3 Nxt 4. Woxte Wyudd . DEGREE pris DIRECTOR b- 
se Zid. PRYSICRN'S T We. ADDRES 

NAME (Type) MeRTON TT, What 2 iD. ay natty | St, 5 ? 1 . 


director, po 
should be fi 
~ 


A SS ee Oe 
Bo IAL, CREMATION, 23b. ATL 23. NAME OF CMET| R CREMATORY 23d. LO (City or Town) (County) tye) 
Be (poset we iSO/ 6G ye Ge D1) =2-PO/ 4S SZ. 
ft phy 9 (7 ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y A Wi a 
mh [EDL abel Sono CPrngnel, thd. [odOk ied” fe 


4 Aa afte; 
y the attending physicigaegnd xompletely filled in by t! 


oA 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


27 Sa 
The law re 


TO HOSPITAL OR ® ... PHYSICIAN 


MART EAN JEAIE VEPARIMENT VE MEAL 
2 ] rf 07839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07831 
1. Peep Une gst 20, DATE OF DEATH a 2b. HOUR 
'ype or print Mont! Do Yeor 
ZEA OPLAHTILA. Kitt ler are. eg 1 PO 
4, RACE o. DATE OPBIRTH 6. AGE (In yeors | IFUNOER I YeaR™ [IF UNDER 24 HRS. 
lost birthde MONTHS Our’ aN, 
al Leotee —_ (Dnccary 6,970 BB nl ml 
To. BIRTHETACE ie S zee To. CITIZEN OF WHAT COUNTRY? 8 maRgteO 52 never MaRREDE) | % COUNEY OF DEATH 
count! 4 
A, oH oS. WIDOWED [] DIVORCED [] Cc OZ aa ican Md. 
10. yy OR JOWN ee a 11 NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
1) give street Ae. during masta eciorkinalite even life, even it rpttred.) LN eo naecee 
WeAeEe*Z 
EE USUAL Lose ane decogsed li 9 LA 73d, WSIOE CITY oa T3e, STREET ANS NUMBER ae 
: 5 FZ 
a lodmission) VYitlt, 4 SC) ML sre WHLA ZL Lecce, <i wy, 
/ 14 FATHER'S NAME Fife mee 1S. MOTHER'S MAIDEN NAME First iddle lost 
The, WAS DECESS@D EVER NUS. ARMgD FORGES? ZZ SOCIpL SECURITY NO. UG OF, ey Z, Z Address 
'@S, NO, OF: ‘nown, {lt yes gn Ar or dotes of service) > 
dt) h WLM ER COW d a (Zama ame 


ban papers. Page 


Oo mS 


ave car! fe 
‘any event, within 72 hours after death. 


"ond fon 


lease r 


le 


72d. PHYSICIAN'S 


NAME (Type) my fle. VEE f Li 4 2 aS. : Le oO G TZ aa ctiawa, Mid 


= RMON nl Una ey | CTE ORCEMERELIURCRERNGEV= >, ac GTO Gerona ann ae = 

Zo. “BURIAL CREMATION, OF CEMETERY OR CREMATOBY Bd. Logg {City gy Town) (County) “(Stéte) 

ay LUSH, 13/6 pj eek’ ete. Aa Fy hrere. D2 - 
5 Rip dgchre 

( ¢ / oo ; 


no} 
So APPROXIMATE INTERVAL 
= 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) : GETWITN ONSET ANO DEAI 
re PART J. DEATH WAS CAUSED. BY: -Z, 
eS 5 x IMMEDIATE CAUSE (0) coe e 
es DUE TO, OR Z ‘A CONSEQUENCE OF s 
ss Conditions, ifony, which gove 6) SME OE. f ee LC; Cede 
Ze rise to immediote couse (0), a 
#22 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF e 02) CAL 
~3 lost. 0) 
3 pe Za 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) Y 
aS PEFACE_ 
sict = 
258 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° re) o Yes No CAUSES OF DEATH? 
£3s vis 
3 eC 3 oS ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee 3 a CONTRIBUTING [7] CAUSE OF OEATH HOUR ot Month Doy Yeor 
—Egs 8 (If either, notify medicol exominer) 19 
s c—4 = AT HOME, FARM, STREET, FACTORY,’ il 
2s + 2d. TD hotwiler 3 Ze. PLACE OF = 5 (one prieoghg ) ZF. LOCATION Street or RF.D. No. City or Town County Stote 
=o fot ene of work 
oO 2 ; 5 hy 
eee 22o. | certify thot (I) (this-hespital) ottended jhe deceosed fro Ze. 19 a, \9 , thot (I) (we) last 
a sow the deceosed olive on___@a 1942 ond thovin (my) act often ek occurred on the dote ond hour ond from the 
Se couses stoted obove, (I) (we) (did) ( ) view the body olter deoth. 
Ce 2b. SIGNATURE 22, DAYYSIGNED 
> WA Wi Vien ATTENDING MED. STAFF 
os fl) fle ay pecreE pus, ASL. pipecror ms, Ol C4 / OF 
a 
5 
= 
2 
= 


‘3 shauld be fi 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


og} Ong | GoLiauba, Vecsts 


VRAIS 
30M REY, 1/887 


ge 4 


hasrs after deoth: Pa 


$s 
“ 
2 
ze 
5 
3 
D 
iy 
id 
¢ 
3 
a 
° 
& 
E 
8 
: 
2. 
g 


in 72 hours ofter deoth. 
f 


Then 


ransit permit. 


cote hos been signed by the ottending physician and completely filled 


be detoched for use os the buri 
the registrar priar to buriol, cremotion, or remaval, ond in any event 


) the hospitol or ottending physicion. 


OB ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


TO HOSPITAL 
moy be retoi 

TO FUNERAL 
poge 3 shou! 


< 
& 
> 
om 
= 


07840 


CERTIFICATE OF DEATH 


a 


7 (Oo 


_]); PLAGE OF DEATH 


a. INTY 
qos MARYLAND 


IWNE ARUNDEL 


Reg. Dist. No. 07832 


2. one pees (Where dececsed lived. If institution: Residence before admission) 
b. COUNTY f 


B. CITY OR TOWN (aude c fe limits, tite c. LENGTH OF STAY IN Ib 
URAL ond give nearest town! 7 . 
WY. Vi 
Ler renp  E| ld YAS 


d. NAME OF HOSPITAL (If not in hospitol, treat oddress) 
7 OR INSTITUTION oe Box 1B0 


@. 1S RESIDENCE 
ON A FARM? 


Barre [26K LORD IG FOU es F] NOE) 
3, NAME OF First Middle =AGs 00) Yeor 
DECEASED , \F i 2 
{Type or print) fave OD NEL. ZY | _omm CME 23 we = 
5. SEX 6. COLOR OR RACE 7. MARRIED PRM] NEVERHARRIED [-] | 8. DATE OF BIRTH % ton bihdoy) HF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst bi 
A, ALE /2 |wivewe 1] _piverceo gy Yvey t its he 2 Pe ae ee Pe 


during mos! of warking life, even i retired) 


LICL 


LORS. 
. FATHER'S: SAME 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE Ten or foreign country) 


MM IL AMD 


12. CITIZEN OF WHAT COUNTRY? 


OS Ae 


OROROB yy KELLEY 


14. MOTHER'S MAIDEN NAME 


LAURA CARTER 


15. WAS OECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


(Ye. gor yetngen| An give wor oF dotes of service) = 7 
(33 fy aus 1b~OF-BE% Lesig ORKEMK. U7 

18. CAUSE OF DEATH (Ent i only ane couse per line far (a}, (b), ond 7 OLERVAL ee 

r ks ANI 
MOEN Lame B a he Upsevian Lee( 2 BVT 

7 QUE TO a , 

Conditions, if ony, which to > GHA- EROS (SE (2RY sas 

gove rite ta immediote ee 

couse (a), stoting the under. ( OUE TO 

tying couse lost. ) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0) | 19. wel” Ra AUTOPSY 


ERFORMED? 


hie: go ne 


OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part Il of item 18.) 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION 


4. he Ba, 


. 3 
She LY Lua htc 


emmy 1 Bony Srey 3 


olive ene sts 


NAME (Type, 


220. BURL, CREMATION, 


EYOYAL (Sp esity 


ADDRESS: 


OLLI LO LORE!" LG LPR ffl v2 fi 


La 1h 
nowy siz 


Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
“Gor Sea Wille ot Kionenie foctory, street, office bldg., etc.) ! 
p.m. 19 fot wark [J of work { 
21. | certify that | attended the deceased fram. AUN A, IWF, 10... SYNE AB. 19@F- thot t lost saw the deceased 


and that death occurred Sieh, fram the causes ond an the date stated abave. 


ADDRESS (Sireel, city of town, stote) 


Ku IE Sn Py aw y 
meapag ae LBL 


Tag10 pron ay 1, OF county) 


{Stote} 
Kittie e 


‘2ab. REGISTRAR'S SIGNATURE 


(CLarntiag Soca 


i 


MN 
‘2do, RECO BY REGISTRAR 


phe JUN 2 5 1969 


Qc. 


Mavs, Lyd 3 


+4 
me xX 
\ 


TO FUNERAL DIRECTOR: After this certificote hos been si 


07842 


MARTLAND STALE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be ‘Ned with the State Dept. of Health prior to burio| 


director, poge 3 should be detached for use os the b 


7 


saw the deceased alive an eet 29> __]9_*", and thot in (my) (our) opinian death occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 22. DATE SIGNED 
i] ATTENDING MED. STAFF 


eS Aree DEGREE PHYS, pikecror CO) pays, O 6/9 2/69 


22d. PHYSICIAN'S q ‘22e. ADDRESS é 
NAME (Type) 42) ,P/EA Ww fer Cathedral S87 Raerpels pr, 

"BURIAL CREMATION, | 206. DATE __—=~=«d;2Rc. NAME OF CEMETERY OR CREMATORY —=—=«| 238d. LOCATION (City or Town) (County) —s(Stote)— 
repent) 16/25/69 


24, FUNERAL DIRECTOR RODEO ‘ Bal Han 
sSuitlands Bde; Suitland’ var . 


Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) 


Ft. Lincoln Cemete Bladengburg, Md. 


2S. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ome JUN 2.5 1969  xehon lag Yonwtg 


(Stote) 


CERTIFICATE OF DEATH 07833 

a : T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2%. HOUR 
a=) {Type or print) —<" Month Do Year 
= 3 cide /L. CG. & VV aia ho bet sae 67 12 Sas0h 
5s\-a/s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER | YEAR] 1F UNDER 24 HRS. 
SPSS Malle White Feb. 25, 1906 eal ee eee 
> Bis To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oa 9. COUNTY OF DEATH 
3 ae RIED [2X] NEVER MARRIED] 
= See “Walshington D.C USA WIDOWED DIVORCED Ann Arundel Md 
x |, 
« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ee a | : t f a he 
= =83/( | Edgewater sive eto Boy 157 carne most RaERea ss) | "Carpenter 
3 S 8 2 es USUAL es {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
5 Bes open Oa "i. CouNY Ann Arunfel EdgewaterSO “fd | Po, Box 

= L 
S rial (PMG FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 
Nee ae Edward F. Kettner Sara F, Butler 

g 
2°85 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 Soa war os dat 
g fe3 Yes, no, opypknawn) | (ego wre dof Mrs. Helen Kettner, Box 157, Edgewater, Md. 
Die eee Sa Ae ae HRIMATE INTERVAL 
S ote 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) BITWIEN ONSET AND DEATH 
7 ee OS PART |. DEATH WAS CAUSED BY: hye, lb rw 
8 85 ’ IMMEDIATE Caust (o) 2%? 7 PAE 
7 > b ) 
> sss o : DUE TO, OR AS A CONSEQUENCE OF 4 
= 2.3 Canditions, if ony, which gove " 
so Tee tise to immediate cause (0), (b), 
€sec8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
223 3Ss pss (=e @) 
22 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& 
fa 

2 z 
3s = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 2 CAUSES OF DEATH? 
25 = yes NO 
= 

“oe %3 [2lo. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
is 3 | Lior contRiputinc (] CAUSE OF DEATH HOUR AM. Manth Day Year 
2a & [lif either, notify medicol examiner) P.M. 19 
£3 = (721d, INJURY OCCURRED 21e. PLACE OF INJURY (AT Home Fata TREE FACTOR)T21F. LOCATION Street or RFD. No City of Town County State 
xo While oO Nat while OFFICE BUILDING, ETC. 
Se lot work —_ot work 
£5 22a. | certify that (I) (this hospital) attended the deceased fram lie, 1922, 10 ee A 19_2%_, that (1) (we) lost 
2 ed 
= 
ze 
ee 
os 
= 
=e 
= 
Ee 
s + 
= 8 
oa 
= 


: a MARTLAND STATE DEPARTMENT UF HEALIN 
FT 07 842 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


leath. 


Su 


itein 24 haursG 


if 
illed 


quires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


iid CERTIFICATE OF DEATH 07834 


Neg T DEAE ANE First Middle Tost 2a. DATE OF DEATH %. HOUR 
US (Type or print] " ig 
53 Pauline Kile 26 lopm 
Py S. DATE OF BIRTH 6 a yeors — |_IFUNDER I YEAR TIF UNOER 24 HRS. 
cS ™ lost bit HOURS [| MN. 
VE ES White J 19” wes mt P| 
= se 8 To. BIRTHPLACE (tote o foreign [7b CTIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] |? COUNTY OF DEATH 
i+ — 
Son sito. yi U.S.A. WIDOWED (%]_—_— DIVORCED [] Anne Arundel Md, 
& e TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
aye " give street s) during most.of warking life,even if retired. INDUSTRY. 
25 3/)() Solan s 2122 ts Gamrose: Aves SmotousenLte } 2 
Sst 13c. CITY OR TO} 13d, INSIDE CITY LUAITS? | 13e, STREET AND NUMBER 
a SYS YES] NO fel 
52 5/ ] 1 Baltino: Oo x L amrose Ave 
a | Baltimore _j___—_x_| 
ere aie FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g2 
3s ; Frederick Kowalski Rose Mofkia 
S85 Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
‘$2. = Yes, x or unknown) — | lfyes give war or dates of service) 
ees Pen a Se A Y n eva ame 
BS IL 
gee | Tie. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and cfr (0), ond) , a BETWEEN SET AND FA 
£2 PART |. DEATH WAS CAUSED BY: i \ 
25 es IMMEDIATE CAUSE (0) Khon Boa NIL To bnhue GAL 
Sag 7 } DUE TO, OR AS A CONSEQUENCE OF 
aS Canditions, if ony, which gove ; PONe ea 
= Ste rie to immediorecouse(a}( tO oe arg CONSEQUENCE 0 ; 
Ses stating the underlying cause i 
va fost. A (9. SCtv Oo 


igne 


3 


rl 
a 
a] 
a 
3 
a 
= 
3 
3 
=x 
= 
° 
a 
S 
a 
2 
3 
a 
2 
5 
Ss 
= 
2 
Ey 
i 
2 
5 
= 
S 
3 
sa 
a 


se EES ae ae Te. ADDRESS 

= Res es do 615 Hammonds Lane Baltimore, Md. 21225 
8 "BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) —(Caunty) —_—_—(Stote) 

= mites Holy Cross Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR ‘Sb. (olinnbe, 
‘A George J. Gonce 001 Ritchie Hey. 21225 owUL 3 1968 g ocak 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN §N PART I(a) 


causes stated ubuyee MY i(we) (did) (didn rae the bady after death. 
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@s _ ]130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence vik 134, Wile Hie 13e. STREET AND NUMBER 
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3 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (hn ye TF UNDER 24 HRS, 
g. irt| GURS: MIN 

5 a MALE CAUCASTAN /@_ SEPTEMBER 18967 mye |e alia 

3 BY 3 To, BIRTHPLACE (Stote or foreign] 7b. CIHIZEN OF WHAT COUNTRY? 8 waRRieD [-] NEVER MARRIED[] | %- COUNTY OF DEATH 
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So 2 £49 odmission) ST nd 13b. cer (\ oe Kon Px, , Ys 54 NOT] lpg rs~_Z, Rad, Mite 
i E ea 2 5 / 14, FATHER'S NAME First Middle Lost iS. MOTHER'S MAIDEN NAME First Middle 7 lost 
co, Ss g 
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3o. BURIAL, CREMATION, A 7c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) “(County) —__(Stote) y 
SEMOVAL (Spagty} 17 (2 ct <2 d 
£ r t A Mo e $ ‘Co (Aho Zancai A ™m £ 

E R 25b, REGISTRAR'S SIGNATURE 


Fra? ry 


4 after death. 
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ake RACE S. DATE OF BIRTH 6 AGE Up e A 
last birthday DAYS TN. 
F 5-18-00 a a 


BS 7a, BIRLA (State ar foreign | 7b. CITIZEN OF WHA = 8. MARRIED [5@] NEVER MARRIED[] | % COUNTY OF DEATH 
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/ u/. Nuepea ‘ 
a WAS pee ag eS ARMED Forces? *, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address: 
es, Ng pr ynknawn; yes give wor or dates of service) Po % 
a) ee ee Secs. 4 Muecaw Z 


18. CAUSE OF DEATH (Enter only ane cause per line far fa), (b), and (c).) {" Ces 
PART |. DEATH WAS CAUSED BY: Z 
4 IMMEDIATE CAUSE (0) __ 7 <P OF Ly a 
7 z 


ba f DUE TO, OR AS 


hen please remave carban p 
or removal, and in any event, within 72 hou! 


fi 


{anditians, if any, which gave. 
fise ta immediate cause (a), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


: lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


rematian, 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 


= 
2 19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys] No 
= 
S P2lo. ACCIDENT WAS UNDERLYING — 21, TIME OF INJURY ‘2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& [Cor contrisurnc (7) cause oF Obata HOUR AM. Manth Doy Year 
& [Lif either, natify medical examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
‘At poate ‘2le. PLACE OF INJURY (le GHORETHC ) a LOCATION Street or R.F.D. Na. ae or Town County State 
at wark LOS: Mes = LE Pe a7: e rlogh, 
22a. | certify that (I) (Nrstrospital} ottended the deceosed CAPE 119 to 2fF O-"2 1967, thot (I) 
saw the deceosed alive Of p—a=—<——— TF, ond thot in (my) feer-epinion death occurred on the dote ond hour and from the 


causes stotedabove, (I) 4yeM did }4aierrotygiew the body ofter deoth. 


2b. SIGNATURE VPia AD a 22. DATE/SIGNED 
ee LE ge befihcred) woe I" Oem OBE 0] G Laces HOE 
22d. PHYSICIAN'S ‘22e. ADDRESS V4 pj 

min VE SB bhens | Cg hele, GO 


7g, BURIAL CREMATION, | 29p. DA ac, NAME OF CEMETERY OR CREMATORY, Zig gl OCATION (cy or Tgyn) niy) LD 
EIST TY G—L9 oar Livtocy KEM, | tewecéE CEO. CE. ) 
ve Aeui | FUNERAL ORECIOB ’ p 70. RECD BY REGISTRAR | 250. REGISTRAR’ SIGNATURE 

secre RR von . LL Loh Jot ftw POLS MA oad UN 12 (969 Qo baw has Jute. 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fled with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 


WIARTLAND SUATE VEPARTMIENT UF AEALID 


Toe 07853 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘FOR ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07846 
pepe on DEPT. ie CEA AE First Middle ae ? oi 20. ca iba Month —Doy > ees 
Qg 
ig | ot foreign e CITIZEN OF WHAT aos re saaah (FINEVER MARRIED 9. COUNTY OF DEATH : 
=t ry) AD 

= é = 10, ciTy Ruse th a £ i 1 Bee OR = oh: a O| Aaa. és =e OF BUSINESS OR = 
Er v7] UIE Bes We dg ne, "Aewt/ ge dugigg mast ti way) Pes pen | atid) bce Git 


130. USUAE RESIDENCE S decgosed lived, if institution: Residence before) 13c. CITY OR TOWN to iat NY Up? oe STREET AND ee 
sams STATE , Wash 1weron! "5 fo or yaoi Massacuuserrs Ave. 


4 Jig rarners ie First 'C. last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Morison 4 meee tg Whigs 
160. WAS as EVER * E S. ARMED FORCES? iS SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na,or unknawn) Uys ge wort dates of sarc) g Y-S8-iS 93 © ence LM te Moris Kyi orion -W) re- Same 74 rs aie 


PART |. DEATH WAS CAUSED BY: A; 
IMMEDIATE CAUSE (a) ers 


a 79 DUE TO/OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


r death. 
= 
~ 


le poges lond2 with the State Deportment of 


rise ta immediate cause (a). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot i 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo wok 


Zl, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 1B.) 

PRIMARY (_] OR CONTRIBUTING (_] HOUR AM. 

CAUSE OF DEATH PM. 9 
id. INJURY OCCURRED” [Te. PLACE OF INIURY (At home, farm, street, 2if. LOCATION Street ar RFD. Na. Gity or Tawn County State 


wate NOT WHILE ce building, etc.) 
at work LL] at work 


22a. | certify = a 
death vor) 


YIP 9 


TO vepury¥@Bicar EXAMINER: This certificate should be executed within 24 hours of e 


Page 3 should be used as o buriol-transit permi 
MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours oftei 


forge of the remaipa“described above, heldan Autapsy[_], _—_ Inspection FJ, Inquiry £7], __ and in my opinion 
EJ, Accident 1], Suicide (], Homicide [7] Undetermined monner [_] 


CHIEF MEDICAL EXAMINER =] 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office 


necessary, please execute the certificate, writing the word ‘pending’ i 
5 may be retoined for your files. 


[4 
o 
Sj 
S 
ire) 
= 
as ACTUAL en] ASSISTANT 22b, DAE SIGNE! 
Ed SIGNATURES—— © f mo, ASS! MEDICAL EXAMINER b é LS 
ete a EXAMINER: a & DEPUTY MEDICAL EXAMINER 
= "4 . 
= \ NAME (Type) : VANE fie ADDRESS(Street, city, town, Or county) : 
= A ee ee eee 
ot [2%e aa RENATO 2b. DATE 23c,_ NAME OF CEMETERY DR CREMATDRY, 23d. UDCATIDN (City ar Town} (County) (State) 
ey Al (>pecity/ ’ ~ . * 
e AL Ini /e Ceone Hire Ce SuirznnD, MD, 


TA” FUNERAL DIRECTOR 750. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
OAL. 1g | em nlag Ganrtgrur, 


a 


oo 


VR ALSME (5| 
10M REV. 1/68 SJ 


oF 


Ya 


The low requires that the deoth certificote be execyted wi 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


= 
hit 


\ 
om 


VR A 


& 
= 


igned by the attending physician ond « 


ond in ony event, within 72 h’ 


permit. Then pleose remove carbon paper 
or removal 


-tronsit 
|, cremation, 


d with the State Dept. of Heolth prior to burial 


e 3 should be detached for use as the bi 


ile 


ee should be fi 


director, 


XN 


S 


/ 


MARTLAND STATE DEPARTMENT OF REALTIA 


07854 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7847 
TT DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2b, Dp 
(Type or Pri) Pema M. Mueller Month J} GDoy GG Yeor 8 7D 4 

4. RACE 5. DATE OF BIRTH 1372 as AGE (io as [FUNDER TYCAR | IF UNDER 24 HRS 

Female White 11-309999 yell fe aE?! es ¥ 
To. BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waweieo CXNEVER MARRIED 9. COUNTY OF DEATH 
country) 

Pans anib WIDOWED] _ DIVORCED Anne Arundel Ma, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (!f nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress| during meni aouin life, eyen spate doe Y 
en Rurn North Arundel ook tres. estamnant 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
mission) STKE M@, | “AWHe Arundel| Pasadena|‘s(] %() | 111 Temple Drive 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘ 
Frank Stadler Cunknown > 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Teeputonl |W 7IIPTIITY [eL2 1b 3514 | Mr. Edmund) 3. Mueller (husband) Same AZ13 


18. CAUSE OF DEATH (Enter only ane cause per line fart), (b), and (c).) reer en 
PART |. DEATH WAS CAUSED BY: 


ra 


/ 
IHD 


IMMEDIATE CAUSE (a) 


“aye: 
Y“/ DUE TO, OR AS A CONSEGHAICE OF 
Canditions, if any, which gave b) 


tise ta immediote cause (a), 
stoling the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Yes 0 
‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, He 211. LOCATION Street or R-F.D. No. City ar Town County Stote 
While — Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


3 o 

22a. | certify thot (!) (this haspital) attended the oe 4 el O- |9_ 47, ta__fo-/6 19 ; that (I) (we) last 
saw the deceased alive an 9/6" 19 and that in (my) (our) opinidn death accurred on the dote ond hour and from the 
couses stoted abave, (N. (we) (did) (did not) view the body atter deoth. 


22b. SIGNATURE ({ » 22. yess, 
ATTENDING MED. STAFF = 
pe DO Rae] wee mh 0 OOO ate 
y ay, 


22d. PHYSICIAN'S 22e. ADDRESS, x - Go 
NAME (Type) 32 g GV, 2 l 4 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Tawn) {County) (State) 
REMOVAL a 
zie) |June 20, 1968 Glen Haven Memrial Park Glen Burnin : 


A Lf S INGLETONORUNER AL HOME 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. ' 2 owUN 7g 


‘g 


“3 
. 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


ayes | and 2 
s after death. 


r 


‘ours after death. 
the funeral 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07855 CERTIFICATE OF DEATH 07849 
ib DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUAM 
(eo m) Howard J. Murphy 5? 6 9° 68 [11:55 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | iF UNDER 24 HRS. 
. | Male White 1-10-10 bik» ani a= 9 


“Wa 7, BIRTHPLACE (Soe or frsign [ToC OF WHAT COUNTRY? ri? see 9. COUNTY OF DEATH 
or U.S. wioweD [] DIVORCED Anne Arundel Md 
4 
225"... fio city OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= < Ive street address) di ‘ 

$3) Glen Burnie g North Arundel|{ Teac! Gbsveren(rid) | WPUTRY Cowan 

5 = 4 & ¥l30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
$()l.fodmisson) “STATE ag 136. OWN ne Arund len B fs NO : 

s * n Burnie ng lewood 

& FS / 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 

Jt John Thomas Murphy UNKNOW 

ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 

Ze Y ki {if yes gre wor or dates of service) 

as es.nomepknown) | Oeemeecem |212-01-0123| Howard J. Murphy, Jr. (san) 

S STs 

r= = 18, CAUSE OF DEATH (Enter only one cause per line farglajAb), and (<j. mapa ae 
= PART |. DEATH WAS CAUSED BY: ez Me 

€5 IMMEDIATE CAUSE (o} wral (a 

as Ufa 5 DUE TO, OR AS A COMSEQUE 1 

=o Conditions, if ony, which gave 

Ze tise ta immediate cause (a), (b), vA 

ae stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


, 


je 3 shauld be detached far use as the burial. 


, pat 
shauld be Ned with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician| angasampletely filled 
director, 


45M 6 


a 


c 
A> 


¢ 


lost (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULMOL RELATED TO THE TERMJNA) DISEBSE ORCONDITION GIVEN IN PART 1(a) 
dotdle7 LZ, 


3 eer 

g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED F200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a YES NO CAUSES OF DEATH? 

FA 

SS 21a. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= | or cowteisurinc j cause oF Death HOUR AM. Month Day Year 

5 [if either, natify medical examiner) P.M. 19 

= 7 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, DaeR) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
White oN while OFFICE BUILOING, ETC 


lat work —_of wark 


ae 
22a. | certify that (|) (this haspital) atte the geceased al. toe 9A , that (t) (we) last 
sow the deceosed alive on. 19, ond thot in (my) (S¥x} opinion deoth occurred on the date ond hour and from the 


causes statgd abave, (|) (did) (did not) view the bady ofter deoth. 


22c. PATE SIGNED 
Z ATTENDING ‘Yoo MED. STARE ra AW S 
EL ZT A DEGREE PHYS PD director CO pis. O —o 


22d. PHYSICIAN’ Ye. ADORE 
NAME (Type) 
BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d_ LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 6/23/69 Glen Haven Memorial Pk.| Glen Burnie,Md, 


280. 


ECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


N24 1960 /Cinntny Qoestga. 


Fl DIRECTOR ADDRESS 
Single on Funeral Home/Glen Burnie,Md, 


1 cee MARYLAND STATE DEPARTMENT OF HEALTH 
07 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME First Middle pst 20. DATE KNOWNGA e4 a Jats dD. 
3, ° (Type of Print) OF  ESTI- AZ: 
Fear. . OAs a DEATH MATED 
ao Sf Be ley DA ATE Oy jy 6. aoe Dies po = [iF UNDER 24 HRS T'2¢, DATE PRONOUNCED & 
std nL |e ee 
= S 2 70. 8 Wy) (Sto . ? fs. MARRIED []NEVER MARRIED. | 9. COUNTY OF D 
6. & ie LU WIDOWED [] DIVORCED [J] ffZL , ne 
€Pa 11, NAME OF HOSPITAL OR INSTITUTION {iF not in haspitol _-] ¥20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
82% Ke Mt vwde, during most of working life, even if retired.) | INDUSTRY 
os 5 
26 eA 130. USUAL ee 


F267 


ICAL EXAMINER: This certificote should be executed withi 


10 eeu 


24 hours 


OR TOWN % [54 SIDE GTY UMTS? 73s, SIREEHAND NUMBER 
© YER Ll oripwa samp | Ppt, S 
A ito fece ap 1S. R'S MAIDEN NAME Fy Middle lost 
a2 4 SOO ies ae 


| toed ee EVER IN U.S. ARMED hier 1éb. SOCIAL SECURITY NO. “tadic OL pes dlp Lh 
es, no, or unknown) {lf yes give war or dotes of service) /p ; 2 
pdt LPLLVED LOL aL 4, 


18. CAUSE OF DEATH (Enter Toto ‘one couse per line Tan (0), (b), or ond nd (01) ee ipl opty 


erdeoth. 


~ 


IPT 8] 
ffic 


the funerol director. Page 4 should be forwarded ta the Chief Medical Examiner’ 


PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages ond 2 with the State De 


cremotian, of removal, ond in ony event within 72 ae oft 


C5 rp IMMEDIATE CAUSE (0) Md een EF CxiZ 
J 7: DUE TO, OR AS A CONSEQUENCE 9 ep 
Conditions, if ony, which gove 
tise to immediote cause (0), (b) 
mora ihsidhcethnal ure DUE TO, OR AS A CONSEQUENCE OF 
ft ree to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190, DATE OF OPERATION Tb, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? sO Nopy 
Tia. EXTERYAp, CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor _[21c, HOW INJURY OCCURRED Enter noture_of injury in Port ror Port 2, Item 18) 
PRIMARY [AOR CONTRIBUTING [-] | HOM a 4 
CAUSE OF DEATH Cine, a LoL e 


Page 3 should be used as o buriol 
MEDICAL CERTIFICATION 


necessory, please execute the certificote, writing the word “pending” in peni 


uw 
- 
= ; 21d. INSURY OCCURRED Tie. PLACE OF INJURY [At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Tor ar Count Stote 
5. 4 walle NOT WHEE foctory, office building, etc.) stetrwe > 
= & AT WORK AT WORK JA eg 
Se Bt 220. I certify that L+06 k chg ge afthetemains described abavé an Autapsy [J], Ta ET Inquiry [4 ond in my opinian 
Bos. death resulted fr6m: Giusat couss{_], Accident ([~ Suicide (], Homicide [_], Undetermined manner [_] 
fe 9° Fa 
a“e 4 CHIEF MEDICAL EXAMINER  [] 
26 5 <5) 
“2 nee eds fond LF up. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED. g 
a= AL eins ae DEPUTY MEDICAL EXAMINER & oy7-€ 
2s =o NAME (Type) WO ws BAL ADDRESS(Stee, city, town, & county) oan Lf, 
not 
(3) 


ati) oP 2b. DATE 23. NAME DPCEMETERY OR CR ye 2 Pe LOCAROM (City or Town) Y so) = VY 
i)» | 
Lacrilp tn pote O Nomi pally Dh 


aL Ct 


wis De, So. REC'D BY REGISTRAR oe eosvba’ 
se YZ MA SL PITA DE LOM MY oun 21969 foLorbsa 


4EEK 


The low requires thot the death certificate be executed 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE UCPFARIMENE OF REALIA 


078527 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7851 
< 7. pap First Middle Lost Zo. DATE OF DEATH 2. HOUR 
SS ‘ype or print] $ és Month Do} Yeor 
Minnie O'Neale J 1969 :208 
1's 3. SEX 4. RACE S. DATE OF BIRTH & AGE {In yeors — [_IFUNDER | YEAR _T'1F ONDER 24 HRS. 
i axes tj DAYS 
=e Heeate White Rec. 2, 189) ot TY ps See ea bene! a! 
2" 3 7a. bl (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
EEN Maryland U.S. winoweD FE —_owvoRceD Anne Arundel Md. 
= , 11. NAME OF posta os INSTITUTION {IF not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=H /} Fs give street oddress) z during most of working life, even if retired.) INDUSTRY 
=/(/|Millersville, Md. Knollwood Nursing Home Fe eee 


evwite 
lhe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
i STATE . 
lodmission) id, 130. COUNTY yn Br oGielan SD) NOCk | 220 Doris Ave. 


x 


hen please remove carbon pap 


ph rb) 
rise to immediote couse (0), ( 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


wall @ 


= 

= 

s 

& 

= ML eS ee 

5  PMCFATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

s f George -— Thomas Mary -- Eckert 

in] 

s Ta, WAS DECEASED EVER TN US. ARMED FORGES? 16. SOCAL SECURITY HO. 17. THFORMANT Address 

NS. saat Yes ve wo or dates of service 

3 ee ae (ese Mary Kellenbenz - same 

3 ——___<_<_<—_=_{_$_£{£_ a ; 
=e 18. CAUSE OF DEATH (Enter only one couse per Jp for (0), (b), ond (e).) ETE NET AND Dea 
Ee PART |. DEATH WAS CAUSED BY: . Rt. Lyre Db 
€5 . IMMEDIATE CAUSE (0) UV CY 4a 
SE 7S TA i DUE TO, OR AS A CONSEQUENCE OF A 

oS Conditions, if ony, which gove 7 / Ms 

& 

§ 


igned by the ottending physician and completel 


couses stoted above, (I) (we) (did) (did not) view the bady ofter death. 


7b, SIGNATURE 7 ces = i 2c. DATE SIGNED es 
Aaa B: tL InP DEGREE PHYS. reecron CO) pas, COLD 1/96 
Tid PRYSICIAN'S : 2p, ADDRESS 
NAME (Type) RA&y M. Smith, M. D. Severna Park, Maryland 21146 
BURIAL CREMATION, | 73b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
REMOYALAS Ree) June 1),'69| Cedar H il] Cemete: Ritchie H wsAeA.Con, Ms 


an 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
oe George J. Gonce, 001 Ritchie Hgwy., Baltimore op 4g 4ORK OP Prac Ing Qaee 


e 3 should be detoched for use as the buriol-transit 


. 


peace 


2 
2S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
aa a & we 
ses * Corba beret Cor emg = a Vv. ZB 
3, S | / | © ito. oaTE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa if S F CAUSES OF DEATH? 
Bes = Cla) Not] 
— - “4 
$ $ 3 [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
eer = {Dporconreeutinc C]causeoroem = | HOUR AM. Month Doy Yeor 
—=Eus & [if either, notify medicol exominer) P.M. 19 
oe =] 21d. INJURY OCCURRED] 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or &.F.0. No. City or Town. Coun Stote 
2 s While (7 Not while o (cee BUILDING, ETC. Y ty 
aa lat work —_ ot work 
2 
S28 22a. | certify thot {I) (this hospitol) attended the deceosed fram i 1969, to_dune 11, 1969, thot (I) (we) last 
oe saw the deceased alive on. 19____, ond that in (my) (our) opinion deoth occurred on the date ond haur and fram the 
2 
£ 
= 
23 
2 
= 


1a 


TO FUNERAL DIRECTOR: 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


I RECORE § SSUTEMI AF RESTONTS THEI TRE I MORPRHOE Laan aT 
5 O'Z858 © dmvision oF virat RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml6b FilmGhlh 7/15/69 kk CERTIFICATE OF DEATH 
* iF DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
28 (Type ar print) Chester Thomas PAWLIK sae 2 vat 1 5 
i. 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS 
: ite say 22, riz | ype, Pm py 


PART 1. DEATH WAS CAUSED BY: 
eo4 es IMMEDIATE CAUSE (a) 
ct Ao paa '» DUE TO, 0 
Conditions, if ony, 


permit. 
|, cremation, or remaval 


= Pe eee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
Sen ary lane WIDOWED ovorctoE] | Anne Arundel id, 
2es 10. CITY OR TOWN'OF DEATH 11, NAME OF HOSPIFALOR INGJITUTION (if not in hospi 120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
oe ae give shestadiesk DOA on ar vad. during most of warking life, even if retire INDUSTRY 
> ’ * : g 
3a 21) Annapolis Arundel Gen, Hospit. ret) «Ory Dock 
Boe oe USUAL ye ae (Where deceased lived, if instit i 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2se US # : 
BS 5 aac ryland Annapolis | "SO “KK p15 West Lake Drive, 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe Stanley Pawlik Mary Cunknown) 
i= uv 
Sys 17 INFORMANT Address 
a Eleanor V. Pawlik - (wife) 
S 
and ——SS——— 
ge 18, CAUSE OF DEATH (Enter only ane cause per fi aie gl a 
= 
S 
= ich gove 
a rise to immediate cause (a), (b) 
= stoting the underlying couse; DUE TO, 0 “pm 
3 ee, iG) = 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


= 
p = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) ag 1? 
mikes Ys NOX CAUSES OF DEATH? 
~|& 
& [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Dor conrersutc [7] cause oF pearH HOUR AM. Month Doy Yeor 
& [lf either, natify medical examiner) P.M. 19 
=f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, = 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oN while] OFFICE BUILDING, ETC 


fat work —_at wark 


22a. | certify that (I) (this haspital)-attended the deceased LL 4 WT, to_Lo-Z fF ., 19 , that (I) (ve) last 
saw the deceosed olive on.§ = # __19¢4_, ond thot in (my) (owFbopinfon death occurred on the dote’ond hour ond from the 
couses stated above, (I) (we}-did) (didnot) view the bod# after death. 


PrORE T/) yy, 22c. DATE SIGNED 
ATTENDING MED. STAFF 
Dak Dh sp ororet pans” XG cron CL tts OO] Z 229 
Ze. ADDRESS 


aL ems rf 

MANE(ype) Frank M, Shipzey, Y.D. 121 Cathedral St., Annapolis, Md, 
BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
euevare” 7/1/69 eadowridge Memorial Pk.| Elkridge, Maryland 


3 R d 250, 'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 
Suey ce a idee Home/Glen #Uthie,Md. “ABC t i869] of y tn 


shauld be fied with the State Dept. of Health priar to burial 


— 


director, page 3 should be detached for use as the burial-transit 


eo) ] - MARYLAND STATE DEPARTMENT OF HEALTH 
aon 07 859 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07853 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost Doy 2b. HOUR 


20. DATE KNOW! Month 
OF saa 


(Type or Print) 


ae eS ANNE Kell PAYNE DEATH MATED CJ WF) 7m 
pe” i § ~ Sg Ee ives oa | FUNDER 24 HRS.__V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
© £ |FewaLe warts |e/es/oe Pau eed ia Weel Neal Wino oe 
a Te, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? @, MARRIED fx NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS Pobinstown,Pa. | ysp wow f] oiworto | ~AA Co Md, 
Pe 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (i natin Rospitol —] 20, USUAL OCCUPATION (Kind of work done ]125. KIND OF BUSINESS On 
a e bo é Edg ewater give street oddress) a Y during mast of warking life, even if retired.) |INDUSTRY 
eigmate Ted WOE GW UMIS? J 136, STREET AND NUMBER 
os & Md.  scomocekt e 4 Box 11 
Bez / 14, FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME Fist Hide Tost 
= James E Kelly WAR MATTHEWS 
as 3 T60, WAS DECEASED EVER INS. ARMED FORCES? T6b- SOCIAL SECURITY NO.) 17. INFORMANT TADDRESS 
oe VeEgaumrown) | Mrimmnonton L577 O9 9475 Richard T Payne Edgewater ,Md 


‘APPROXIMATE INTERVAL 
BETWEEN QMSET AN. OFATH 


PA 
CAs 


po 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and 
PART |. DEATH WAS CAUSED BY: I. 

IMMCDIATE CAUSE (a) Coed 

77 DUE TOZOR AS A CONSEQUENCY OF 

Conditions, if any, which gave 

tise 10 immediate cause (a), ) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

fe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] 


‘2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


“790 


TO cep Mica EXAMINER: This certificate should be executed within 24 hours after = » delay is 


necessary, please execute the certificate, writing the word “pending” in peng 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at wore LJ at work 


Poge 3 should be used as o buriol-transit permit. Fil 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death 


the funerol director. Page 4 should be forwarded to the Chief Medicot Exongineg’s Office olong with f 


3 
bt 
o 
= 
se 22a. | certify stat | took chorge af the remajaSdescribed abave, held an Autapsy[_], Inspection FY, Inquiry (*F and in my opinion 
“he death resulted fro Josh causes $7], Accident [_], Suicide [_], Homicide [_], Undetermined manner {_]} 
2 
se CHIEF MEDICAL EXAMINER — [] 
£ } cea fe Oo 2b. DATE SIG 
oa 35/ SIGNATURE AS LEANASLN 2 Nip, ASSISTANT MEDICAL EXAMINER . VLE 
28 dunes = oe DEPUTY MEDICAL EXAMINER PR Z 
3s |__| NAME (ype) ee (fs YUCLS - ADDRESS(Street, city, town, or county) ERD Nae: 
“9 73a, BURL Gai 73b. DATE 73d. LOCATION (City ar Tawn) (County) (pe) 
REMOVAL (Speci ; 
Mo¥AL Spec C MD UE, lohusroun Conpnin PA 
24. FUNERAL DIRECTOR ‘ADDRESS 750. BECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


TPP 4, 
imei {Hardesty Funeral Home Annapolis,\Md. oat 10 1969 _f Hoty Sy 


i 


The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLANY STATE DETARIMENT UP AEALIA 


] 0? 860 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 

CERTIFICATE OF DEATH 07854 
ee T. DECEASED NAME Fig Middle 20. DATE OF DEATH 7b, HOUR 
g: 3 (Type or E, “) tip Month v¥50 Yeor re Via 
273 y Y, bignday) [Rom T- ons UE 
2S Canaks dr | me s| ee 
2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [E] NEVER MARRIED 9, COUNTY OF-BEATH 
tb 3 country) Y) LD a wioowen Hee af Cans. Cound, Md. 


pel 


Ses 10. CITY. WN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
= se ia y give street oddress) during most of working life, even if retired.) INDUSTRY 
—& 4 aes al ——_—_.. 
> es USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13¢ CMY OR TO! 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
4 Jodmission) STATE 13b. COUNTY 
) de Jf, SR Deale vis] NoLA 
2 EE | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle dD Lost 
2s ; ; . = & 
Pee sloun Wiltam hip p RISPHA ERRY 
ase 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAY SEGURITY NO. 17. INFORMANT Address 
Sas yy 
Bae Yes, no, or unk: (Ifryos give wor or dates of service) 2 { 
ee) oe gene Sy ote pre Mani bold Deale, MA 
Qaeoo Ss )/'|(-uw(ewKew..————— SSS ES aad 
SEE 18 CAUSE OF DEATH (Enter only one couse per line for {0],{b), ond ().) ‘ BEIWHEN ONSET AND peat 
= PART |. DEATH WAS CAUSED BY: ” | aaee. aT, 
Bes yy. IMMEDIATE CAUSE (0) CLA bd At (froin ML LULL 
Ses pee DUE TO, OR AS A COPSBOUENCE OJ ’ 4 
2x5 Conditions, if ony, which gove 1 BAYDue-t cbhrstoy a 
ce tise to immediate couse (a), 
Be 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF V/ 
Beier last. > oz, ‘ 
3 el (9, 
ae 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART l(a) 


cousge-Sfated abave, (I) (mF{gld (sida!) view the bady altef death. 


cae, Uy x ff ATTENDING MED STAFF 4) 
iA OM MS’ Ander _ “ene BR tition aus, O a 


23 

oe 

ae & ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

o's s ae F CAUSES OF DEATH? 

gs 5 O a4 

3 S [2lo. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

or & | Clor conrriputine (7) caust oF pear HOUR AM. Month Doy Yeor 

3S AL] 5 lit either, notify medicol exominer) PM. 19 

se = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FaRm, STREET, FACTORY.) T 21f, LOCATION Street or RF.D. No. City or Town County Stote 

= 

£2 While one while OFFICE BUILDING, ETC. 

ants lot work of work CO) 2 

28 22a. | certify that (|) (thisshoxprres gjtended the deceased al EA 19894, ta 4 u =, 19O-Z , that (1) (was} last 
A saw the deceased alive an. An 194 df that in(m apinian deog¥accurred an the date and haur and from the 

ze 

Be 

£2 

yee 

Bee 


et 


32 é 6 
Se 72d, PHYSICIAN'S Me, ADDRESS 

eel | met Ap/ ord & Snvk _| Vady Side, Wohuy Jona 
S23 f ES Bae 

SS one : 

SS fea SuRAL cRewaTion, | 230, DATE 3 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County), (stots 
= D> 9 

ae PR REMOVAL Soot) -b Ape TRACYS AA = 


p24. FUNERAL DI ECTOR ADDRESS ' ‘250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BL Hondeaky Fenur D Heme, Caben th. WJ ome UL 9 1968 Pebianly Vat ; 


MARTLAND STATE DEPARTMENT OF REALTA 


: ] 07 861 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07855 
—— ‘ 
; CERTIFICATE OF DEATH 
ee 1. DECEASED: NAME First 2, DATE OF are fi 2 EUR, 
pS. Sa : ! a 
“8 $83 |[30Perede Lillian ah taty 2b, 
ms Si a 3. SEX h S. DATE OF BIRTH 6. AGE ue OFS IFUNOER | YEAR T tf UNOER 24 HRS. 
= 23% Baamne Sept. 19, 1892 tt yah tt va 7a 
2 = Ue om (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. uy: co D i 1 
@ = Sse ” Balto., MA U.S.A. WIDOWED jg} DIVORCED at 
= SE, [l0. City OR TOWN OF DEATH 11. NAME OF laa OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
= ~-=// give street a ey uring mast ef warking life, even if retired.) INDUSTE 
S\ 283 Crownsville e State Hospiltaf “Housewits at home 
ye =) 5 = Ta. USUAL RESIDENCE (Where deceased livgd, if institutian: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Ee STREET fe NyatgeR 
2) Be &, admission) STATE yey | Wb. COUN ait. City] Galt. YES#E] NO O04 N, inton St. 
€ c 
= & ZL / WV FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 / 
g 5 os Barbara #% 
ep SS Herman Stahm 
2 88s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]I7. INFORMANT 
2 ESS LL leygetoom) [teeerentne | 22024-2937 Hospeai CRERbe de andaatiah ter ve #1 
= Ges 
- ao 
S pee 18. CAUSE OF DEATH (Enter only one cause per lin (Enter only ane cause per line for (0), a ond (<)) ated 
= #£..= ince DEATH WAS CAUSED BY: 
no Se UL IMMEDIATE CAUSE (0) 
mo) Sie Lf 
Sees 7 DUE TO, OR AS A CONSEQUENCE OF 
= 25 Canditions, if any, which gave 
BK, £3 ec rise ta immediote cause (0), 
= 5&5 ye 3 gjling the underlying cause 
2 Oil. a last. 
2S S55 oe 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Poy OR CONDITION GIVEN IN PART I(a) 
a eae . Fs 
X\ me ee =z ALCL Pe, SG PABA YL LS y bi Le Le 
33 3% 5 = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, Wee FINDINGS CONSIDERED IN CERTIFYING 
22°58 3 CAUSES OF DEATH? 
£e8,2y = YEs No P| 
Es EseAle 
35225 & [21a ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
= Z5z & | Dor contrrsutinc [7] cAuse oF peaTH HOUR bt Month Day Yeor 
SEs & [if either, natity medical exominer) Wy 
Ss cea = 2)d) INIURY QcCURRED T2ie. PLACE OF a (ROME FARK. STREE FACTORY) 21F. LOCATION Street or RFD, No. City or Town County State 
= 
ze2ee | Lh otmen 
Z>5es 22a. | certify that (I) (this haspital) pttended the ee © Se os = 457 19-47%, that (I) (we) last 
e., =. saw the deceased alive an__@ oF ond re in (my) (aur) apinian Nee accurred an the date and ‘hour and fram the 
=z ee 
@ Heese causes stated abave,(I) (we) (did) ee view the bady after death. 
Esoee. 
<sOue 2b. SIGRATURE (Lb 2%, DATE SIGNED 
2 = ATTENDING MED. STAFF 
Ses eye / gp BES = Q oecree pars RK bintcror CO ps CO] 6/16/69 
ages cS 22d. PHYSICIAN'S [22e, ADDRESS : 
i= 2s “3 NAME (Type) A. Gencate Me ei Crownsville State Hospital Maryland 
atysz ee 
2 25 23 a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION er or a (County) (State) 
et os, Bethe aaseenty) 6/18/69 Parkwood Cenetery Balltoe, 


vA ida, eee tee nimunek Funeral fete 
45M - 76) 


enms ane 


AW T BY ge ss | PANG E 


| ALEMSoe Pilimuyl 5 MARTLANL STAIC DEPARTMENT UF MEALIA 
hf - 6/9/69 icic__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 2269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07856 


|. DECEASED-NAME Furst 


HEALTH DEPT. Middle y Zo. DATE KNOWNBQ} Month Doy  Yeor  ]2b. HOUR 
2. (Type or Print) oa mh i, OF  ESTI- ra 
~ By cAacne. + ecu > oar Mato OS = M 


“22 
es / 3. SEX 4, RACE 5. DATE OF BIRTH 6. psa) = we 74 4R5__} 2c. DATE PRONOUNCED DEAD 
> + st br HS DAY: Month D Y WA 
Bae Ce gee Witenes | Som | | [| eee 
tel 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDPYINEVER MARRIED [“] | 9. COUNTY OF DEATH 
—-# ran it n 
6 ats a HM sachusetts USA WIDOWED [] _ DIVORCED [] Rare, Go ep oh Mare “es «Md, 
SS= SF _.__ flo aiypr towyor vari 17. NAME OF HOSPITAL OR INSTITUTION (If etotin hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KND OF BUSINESS OR 
sot 3 5 - giye Address} Guring most of wosking life, even if retired.) | INDUSTRY 
area 2/}t eral wm DA" pot fh. frevutt shion Assemble isher Bod 
265 ££ 4 V3e. STREET AND NUMBER 
= is ae ‘So a é 
ase 23 f 4 eS L) NO fede St. Charles Place, Marley 
SES ES \S [i FATHERS name First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= =O m=] 
a pe 5 Richard Harriett Graham 
<e=8 We Fr \ i. eee ee ee Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eee a } ‘es, no, of unknown! (if yes give wor or dates af service) 
= a J no |216-01~5009_|Mrs. He;en Kramer Plews, same gs 13 
rope. Fa Js 18, CAUSE OF DEATH (Enter only one couse per line for (0},{p¥“ond (c).) Pac ace 
28 24 PART |. DEATH WAS CAUSED BY: ie 9 ad me nun 
g23 5: Cigkn IMMEDIATE CAUSE (0) cide) C4 422 
See fe > 7 DUE TO, OR AS ATONSEQUENCE OF 
223 2 Fa Conditions, if ony, which gove (b) 
3S Ss tise to immediote couse (0), = 
2ES = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
We ge Se lh (e} 
u Se ae a. 
r = => = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
np BES eel = 
— 
NG Set 8 s = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oa. =e 2 WAS PERFORMED? 
veg» & = vs] woher 
ES Ss <= fro ere au ws 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SES Se = | PRIMARY |] OR CONTRIBUTING [—] HOUR AM. 
Sesses [cause of para P.M. 19 
Seatac © [21d INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City ortown County Stote 
= e<5e — mae Copter foctory, office building, etc.) 
ped 2 s sé t=} AT WORK AT WORK 
2 4 a | . + . 2 a, 
“se bes 220. | certify th arge of the remainsescribed above, heldan Autopsy (_], Inspection Inquiry 7], and in my opinion 
2e° 232 9 psy Pp Y 
y°sz538 deoth resulted turol couses FAY, Accident [_], Suicide Homicide Undetermined monner 
oo eg j i : 
@ Efe = CHIEF MEDICAL EXAMINER (J 
2sf6 0 
eo ea Foliar up, ASSISTANT MEDICAL ExaMINER [_] 2b. DATE Si a r 
Sto a ; DEPUTY MEDICAL EXAMINER 4 
2EsS>e2 EXAMINER'S RESS(SH Sp Ae ig 
wy So = 1, city, town, th 
Pa $e e> 3 a NAME (Type) ADDRESS(Street, city, town, or county) 7 bi 
© fenot Bo. aN eal 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stotey 
VAL [Specify - P 
te a 6 Glen Haven Menorial Glen Burnie, AA d 


VR AISME (5} 
TOM REV. 1/68 


Kirkley Funeral Home, Glen Burnie, Mi, vag 96g] fehon 


ig 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


‘ MARTLAND STATE DEFARIMENT OF REALIA 
1 dtgmegl Ei Lawvigion oF virat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 07: 63 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iwas 
HEALTH DEPT. 1. DECEASED-NAME i 


{Type or Print) 


9s 2o. DATE KNOWN] Month Doy Year “[2b, HOUR 
A DEATH MATEO LL] er" M 


i 4, RACE 6. AGE (in yeors ore eT A wee | 2c. DATE PRONOUNCED DEAD 2d. yy UR 
Month 
ZZ, oe 


7b. CITIZEN OF . MARRIED (]NEVER MARRIED PAY | 9. CO OF DEATH 


WIDOWED [] DIVORCED [J tune fyeodle if Cw a 
FHOSPITAL OR INSHTUTION (If not ape Tao. USUAL OfCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
é a 


during mosySt-Aorkin#lite, evextretired.) Se. ee 
Ut AA 


je 


try)» P 
country) Ia f2 


mete “Py 
Ge TOWN OF Opa 
19} pew Zire use | 


@., delay is 
Give Poges 1, 2, and 3 to 


long with farm PM3. Po 


£ 7130. USUAL RESIDENCE (Where deceosed 1 institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
pees ao ae Fabs secs rcctblen| SAMO YY 97,57 Ane 


OFT 8. 


NACE 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


AZZ —# tha 7 


e: PG hf 
bap poe tbe Te die Téb. SOCIAL SECURITY NG: Pe A 
‘es, no, or unknown! (Wt yes give war or dates of service) 
Aa casted Rs Soca eS ae 


y ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (c).) BATTEN ONSET ANC OEATH 
PART |. DEATH WAS CAUSED BY: vy) rT 
IMMEDIATE CAUSE (0) yaa 4 


\ 


gi) DUE TO, OR AS A CONSEQUENCE 01 
Conditions, if ony, which gove 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oD et, a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificate should be executed within 24 hours after deoth 


Poge 3 should be used os a buriol-tronsit permit. File pages lond2 with the Stote Depa 


, cremation, or removol, ond in ony event within 72 hours after 


necessary, please execute the certificate, writing the word “pending” in pencil 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
be = WAS PERFORMED? MSE wopet 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2le HOW INIURY OCCURRED Enter narre of injury Par | orPort 2, Wer 1B) 
“ ‘ & | PRIMARY P&] OR CONTRIBUTING [] HOURAM. G59 69 Jumping from one rait to another, 
& 3 3 {Cause oF DEATH PM. 9 ‘ ecereted aud pve ned 
3 ce 3 [2d INJURY OCCURRED 2a, PLACE OF TNIURY (a le form, street, TIF. LOCATION Street or R.F.D.No. City or Town County State 
3 — foctory, office building, etc. 
ee nete S|) Lote) Quarry AfA. Ma. 
= S82, 220. I certify the of the remoins described aboyé, held on Autopsy[_], Inspection [Inquiry [and in my opinion 
y Boa deoth resulted auses [_], Accident [%J, Suicide], Homicide (J, Undetermined manner (_] 
@ see CHIEF MEDICAL EXAMINER — (CJ 
sa. 
= os < SENATURE (—* mp. ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNE, 
= fe ' DEPUTY MEDICAL EXAMINER, 
= ae EXAMINER'S 
a 2 > S ¥) = NAME (Type) ADDRESS(Street, city, town, or county) 
° soz Bo. BURIAL, CREMATION, 3b. DATE TORY 2d. LOCATION (City or Town) (County),__. (Stotg}? 
= i BEMOVAL (Specify) Z 6/b9 y, ey, J y > of 
AA M. a Ld ine Cte. kee Maia sige 


iN 24, FUNERAL DIREG@OR Zz: Vipla SegUN 2 5 1968 REGISTRAR’S SIGNATURE 
wae Pee FCs odor Daan, Sle Clad sdf Toul 2 § 1969) [Harb Yop 


F 
HE 


@,, delay is 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after deat! 


TO oepury 


] MARTLANDY STAIE DEFARIMENT Ur CALI 


(h, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 07 864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07858 
ALTH DEPT. ey Middle . DATE. KNOWA Month Day Year | 2b. HOUR 
ype ar Print < 5 
Gs yh. van MO 6 f/f &9| AH om 
x 2 RACE S. DATE OF BIRTH 6 AE (eee os 2c. DATE PRONOUNCED DEAD an 
; st Month D 

53 en ees dao | Se u| | | | | eae CH 1 
ov on To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED J7INEVER MARRIED 9. COUNTY OF DEATH 5 
35 i eh od SA WIDOWED [-] DIVORCED [] ee. ocr *r¢ CO ing 
Sc 2 7,7, {10 GHAR IOWS OF DEATH | TI. NAME OF HOSPITAL OR INSTITUTION (If nat ate T2a, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
a= ot od 4 t of warking life, even if retired.) | INDUSTR 
Bf 2 WN ef Gcnle. Nib. Px coded, |sierseigper "BAN sett 
og <£ fn 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIGE CITY UUMITS? | J3e. STREET AND NUMBER Engravers 
a= Me | sdmission) STATE Md, 1%. COWNne Arundel | Linthicum Hgts) nog] | 221 N, Hammonds Ferry Rd. 

| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Joseph B. Prior Lillian E. Cowen 
Téa, WAS DECEASED EVER INUU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ADoRSS Linthicum 21090 


(Yes, no, ar unknawn) {if yos give war or dates of service) 
No 


216-01-7081 |Margaret E. Prior 221 N. Hammonds Ferry Rd. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, gnd (c).} IN ONSET ANG OFATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Le by hr DUE TO, OR AS A CONSEQUENCE OF 
Conditions, foul, which gave b) 

tise to immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a la 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(a) 


necessary, please execute the certificate, writing the ward “pending 
y event within 72 haurs after death 
SMO 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES NOR 


MEDICAL CERTIFICATION 


la. EXTERNAL CAUSE WAS 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED 218, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D.Na City ar Tawa County State 
Wane NOT WHILE factary, affice building, etc.) 
at work [)'ar work 


22a. | certify t ¥y, charge of the remoips‘described obove, held an Autopsy [_], Inspection [7], Inquiry [and in my opinion 
death resulte Vira} Ratural causes [4% Accident [_], Suicide (-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = ((] 


'21'b. TIME OF INJURY Manth, Day, Year 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 


> 


KS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiney/s Qffice 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health prior ta burial, cremation, or remaval, and in on 


/ SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNE yy f 
EXAMINER'S —_ DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) S% D sah seal ADDRESS(Stree!, city, tawn, ar caunty) 
Ba. BURIAL, CRENATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) * 
REMOVAL (Speci - 
Bu: fa ° 6-23-69 Loudon Park Cemetery Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ve AISNE) Howard H, Hubbard 4107 Wilkens Ave. 21229 ofUN 23 1969 | sliiordig Yoo 


AS SX 


MIARTLANY STATE DEPARTMENT UF MEALITT 


] e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 - 
oe CERTIFICATE OF DEATH 07859 
? . DATE OF DEATH 2. HOUR 
2 ae 1, DECEASED-NAME Hb ase O ti pe a mr go ([1P 
eyeh err’ Cites osver Proctor 
= 3 2a 5. DATE 08 ig 6. AGE a eors VE UMDER | YEAR IF UNDER 24 HRS. 
ses 3. SEX 4, RACE ‘Ag i ph 3 ie = 
Sy 2es ale Whe RS. Be ee 
¥ a 
5 ( 2 7o BIRTHPLACE yi ; foreign | 7b. CITIZEN OF WHAT COUNTRY? © marRiedDsZ nevee MARRIED] | % COUNTY OF air 
= ‘sue aay) OSA winowen [|] __ivorceo [] Md. 
rd 
S 3 Se 10. CITY OR vA 0 a 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol eos USUAL sage ties seo 1 Ne BUSINESS OR 
=e See ay Chur CUTON Ais seat iaiies ; uring my ails guar pe pak j 
= a 2 cs 
5 “= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c, CITY OR TOWN 13d. nee any at e us ce AND NUMBER 
18 /) 2) [osiision) state Vlg) _|'e-counry LA hurcletey nop’ 
ol/ v 
‘ ddl Lost 
2 [1a FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs, Middle 3 
owes s i {f) FTIR = Md ke We fe 
& S52 / Chagles Anogew fPRocrop. = 
<2 s ge loa. WAS DECEASED EVER Re ARMED ees * 16b. SOCIAL SECURITY NO. 17. INFORMANT ress 
Se 2 o (Ul yes give war or dates of service € 
& S83 Yes, no, or unknown) ig AO 0. ” — 
= eS a 
& se £ 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 4 BETWEEN ONSET AND DEATH 
t 3 PART |. DEATH WAS CAUSED BY: ‘ Ad Ac 
3 g5 ra IMMEDIATE CAUSE (0) __ [BJ 9 TT C AN) Ctr” | A iect 
~ ss rf , DUE TO, OR AS B.CONSEQUENCE OF 2 7 
3 2 es Conditions, if ony, which gove (b) y a a7 ff go 2 e AD 
pas SRA REURAS Vi ee DUE TO, OR AS A CONSEQUENCE OF 
$3 33s as 9 
Se = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
so522 cit serail 2 
5 3=5 Ss CONSIDERED IN CERTIFYING 
33355 © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? at eee ‘ONSIDE! 
£53,2 = — YS Noe — 
2 Ss 2 33 fe Zio, ACCIDENT WAS UNDERLYING Re ee i 7 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ) or Port 2, Item 1B) 
6s 2s= OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. lonth Doy Yeor c 
seers Slit either, notify medicol exominer) PM ig Mo _ace/den ~ - 
Besse. 2 F INJURY ( AT HOME, FARM, STREET, FACTORY.) 217 LOCATION Street or RFD. No. City or Town ‘ounty 
23g S22 = 12d NUURY OCCURRED Te. PLACE OF INJURY (FROME Fe ) 
=rouse ile. [Not w —f 
S2E6° lot work'—~_ ot work - 
Celia 22a. | certify that (I) (this haspitol) afteyde } thé deceased fram_____, 19=f /'to_{sf 90 | i eae ) (rr) Pi 
oe 3 saw the deceased alive an___@ 6 19___ ond that in (my) (eer) apinigh death a¢cutredén thé date ond hour on 
a 2 ese causes stated above, ( fwe) ies = view the bady after deoth. ee 
Soles 
2 $s ED. STAR y; 
=* Boe mere" DEGREE me A decor O oie O “ 
= 
stage / i C4 
z3>u oe 22d. PHYSICIAN'S 
Segcs jeanne (Aaa 2S _ Wi 
S=< ¥52 ee SE cea 
S 3 s gz a 230. BURIAL, CREMATION, 23b. bal 2B. oy OF eae OR ay 23d. LOCATION oe: or pe) AA. ( 
See ee [2 REMOVAL (Spee aR 
sfe=* \ | Bie vi 
ee J 


250. BY REGISTR REGISTRAR AT 
tere |" onobecty Care a = FOF fed * EEE Tage 


Yl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


: MARTLAND STATE DEPARTMENT OF REALTA 
] 07866 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07860 


2o. DATE OF DEATH 2b. HOUR 


"S38 BY ta: 305 


1. DECEASED-NAME 
{Type or print) 


Middle 
sper Randolph 


Lost 


al 
d 2 
fath 


a : 
i=] 
o-aeo 
7 Ja 
sy 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 
s @ last, birthday) DAYS cy 
a) ee Male Negro eb) YRS. 
3s 2 3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 =e can) MARRIED [53] NEVER MARRIED 

Sea eases U: WIDOWED DIVORCED Anne Arundel Ay 


x ¢- a 
i & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
se give street bee) 3 during most of working life, even if retired.) INDUSTRY 
ae STA ownsv: a8 Crownsville State Hospita 
S 25% . 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY UMITS? — |'13e, STREET AND NUMBER 
S BSS F/ |fodmission) state po. COUNTY YS nol] 
Z oe et on Maryland =Ralt Ba more 856 Fairmount Ave 
a’ 6s & S 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zee : 
2 2,8 Unknown Mariah (unk) Randolph 
2 2365 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 gas Yes, no, or unknown) _ | {!t yes give war or dates of service) 
= £.8 9-18-348 Hospital Record Crownsville, Maryland 
= $3 
2 oe 1B CAUSE OF DEATH (Enter only one couse per line for (o), (b), and ()) SIVA onc ay ga 
<= eae PART |. DEATH WAS CAUSED BY: 
poe CVA. 
pe MSS Seca IMMEDIATE CAUSE (0) 
2 Se Yl A + DUE TO, OR AS A CONSEQUENCE OF 
ac é 
= 2.5 Conditions, if ony, which gove 
po) fae e tise to immediote couse (0), (b) 
= P-ycl = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$38 ea ()_Generalized arteriosclerosis 
=f e. 
2s aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Convulsive disorders 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, pene) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while Oo OFFICE BUILOING, ETC 


lot work — _ot work 


22a. | certify thot (I) (this hospitol) attended the deceosed from_LL/12/ , 19.54_, to_o/Z0 , 1902 _, thot (1) (we) lost 
sow the deceosed olive AR A ejay aay se) and thot in (my) (aur) apinion deoth accurred an the date ond hour and from the 
couses stoted abave, (!) (we) (did) (did nat) view the body ofter death. 


ATURE j 2 ike. = We, DATE SIGNED 
Q J. AS EMAL Le EGREE PHYS O_oprtcror Gti, O] 6/20/69 
enter, M.D 


—— 


MEDICAL CERTIFICATION 


i 


TE FHYSICIAN'S Be, ADDRESS 
NaME(TYP®) Charles R Crownsville State Hospital, Maryland 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


To. BURIAL, CREMATION, | 23. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Cu) gk ye 
Be Nou gen 7-S- GG FoREST 4 LYNCH-BURG- APPAR VA: 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BS | BE Toc Dn. 904 bor MU odUL__3 1969 _f 


f £) MARTLAND STATE DEPARTMENT OF HEALTR 


: 1 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
] z IWASY 0786: 


VEE? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


CERTIFICATE OF DEATH 


lost 
ophia Retz 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


"S45 Og 


7b, HOUR 
2:45am 


3. SEX 4. RACE S. DATE OF BIRTH AGE (in years FUNDER 24 HRS. 

3 , lost birthday) jONTHS | DAYS MN 

; Fenale White 9/18/13 melodie je 
a. 3 7a. PG Be (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [3] NEVER MARRIED 9. COUNTY OF DEATH 
2 ga USB WIDOWED [J DIVORCED [J Anne Arundel Md. 
2 SE, , [lo cry or TOWN oF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12, KIND OF BUSINESS OR 
Ce “ Y es street address) . during mast af warking life, even if retired.) INDUSTRY 
25s Ut Crownsville rownsville State Hospita 
ay 8 = EY USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
&~ S /)°) Jodmission) STATE 13b, COUNTY 2 
522 Ma and e Arun Glen 5 nie TEE AG 160 Ruskin Rd 

ES / PM FATHERS NAME Fj fiddle Lost 15. er Se NAME. Fits Mighle Lost 

2 / 2 “s : 
eqs \! C 2/64 LE FE CoFu 4. CAA/Z 
Bes Toa. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO/ ‘17. INFORMANT ‘Address 
ee Yes, nogaratiarown) | (ifyes give woror dates of service) ¢ 
ae Hospita Record owns vi e, Maryland 

3 = TE RTTER 
gee 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) hele ee 
ae PART |. DEATH WAS CAUSED BY: ' a 
ise . / IMMEDIATE CAUSE (0} ar, 
Sas uf DUE TO, OR AS A CONSEQUENCE OF 
252 | limwnminccntid 90 lee LA 22, 

2 ) 

Bae 

§ i 


stating the underlying couse DUE TO, OR AS A ae» ay OF a 


lost. ( Veer brig tt CU2ats _ * 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE hy BU] NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
‘ aay 
S4DGJeES Spe Out y> 


e 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No Gd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natity medical examiner) M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street ar R.F.D. No City or Town County State 
While — Not while OFFICE BUILDING, ETC. 


jot wark —_at wark 
22a. | certify that (I) (this hospital) att; pied the deceased fram__9/27 __, 1968 , ta__6/25 _, 19_49 | that (I) (we) lost 
saw the deceosed alive Sp CD hae eae 9 and thot in (my) (our) opinion death occurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

ra 


22b, SIGNATURE 


fe 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


director, page 3 shauld be detached for use as the bur 


Lh Ls ATTENDING MED. STAFF 22c. DATE SIGNED 
fp LA DEM ay. DEGREE PHYS FX orecor O pas 0 - sg ae ka 
a 


22e. ADDRESS 


22d. PHYSICIAN'S 
NAME(Typs) Alberto Gonzdlez, M.D. 


x e_nospitar, Mary iand 


Own © a 
BURIAL, ‘om 2 DATE Te a Oregon Tad. LOCATION (City or Town) (County) (State) 
REMOVAL (Spo ) ~L& -¢ Cf P® ew Woodlawn, Balto,.Co Mg 
24. DONERAL DIR} TOR ADRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 3 
sel Vy ~/ 3 2 CLicebag ? 
WAM le a ~/3- © Foarzir  |aN2'6 tea] 5 | 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 


MMARTAEANDL JIATE DEPARTMENT UF AECALIN 


tt, 1 07868 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 07862 
: we 1. DECEASED-NAME First iddle - las Zo. DATE Of DEATH a 
$ Ses (Type or print) «George BS Ricklin Sr. ee eS ay ees : — 
es, ecu 
Soke ae 3. SEX 4. RACE 5. DI BI A [_IFUNDER T YEAR | iF UNDER 24 HRS. 
Se oS Male White “§ F288-19 log yt “ DAYS | HOURS [min 
ee ie a 
e 3 Je. rie Gag a foreign 7. COBRA, gF wha CouwTaY? t MARRIED fl PV ERMARRIED 9 SDUNAY Of DEATH 
a ‘ WIDOWED DIVORCED 
an Md. 
2s 10_CITY DR TOWN OF DEATH 1]. NAMED HOSPITAL DR INSTITUTION (Ifaot in hos 120. USUAL OCCUPATION (Kind of wark done | 12 KIND OF BUSINESS OR 
= 
= S8 ely len Burnie joaeh a Arun ed Hospitax:.. most of working life, even if retired) | INDUSTRY 
fee reat 
Qsoe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a Uy 8 OH 13d. INSIDE CITY LIMITS? Igy. STRER ND Mp 8 + 
<2) 9 Mary land dale. Pasad Sila iia St. 
S PEP Bet YES) NO 
Shoe + 
= Is Ee { 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
5 28s BerpAye 1c KIN 
2 S88 1, WAS DECEASED EVER IW US. ARHED FORCES? 16h. SOCIAL SECURTY WO.” 717. IFDRART ; ‘Address ixacen?, 
= a es, No, or unknown! fates of g 
= ges 2fe-2/- TIYD-| Georpe BR Kiel ljatesn a 7th 
oe Sage fy a 2 A A u 
= aon 8888Neee—s—s—s—s—s—woO099ss$— ao e———— sss 7) 
S ote 18. CAUSE OF DEATH (Enter only one couse per line fpf). {b}, god (c).) BeIWEEN ONT JN Da 
*« § 8 PART |. DEATH WAS CAUSED. BY: pee: g 
ete 19 > IMMEDIATE CAUSE (0) fase") = 
3 £2 any, 
8 vaeeES aie x DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditians, if ony, which gave LAN 
oe ee tise fo immediote couse (0), (b), 
SiS aoa stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
aos MGM 2Opre @ 
BE SS PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
=a ——— 
+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Page 4 may be retoined by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use os the b 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES x0] 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
VOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


71d, INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FN STE FAC7RT.)| UF, LOCATION Stoet or RFD. Wo. Gity or Town County STate 

While [Net while [7 OFFICE BUILOING, ETC. 

lat work ot work 4") : a 

22a. | certify thay(i) (this ospitaly tended the deceateV tom 147 7 7 WoL aes A , 19 Z, that (I) (we) last 
hi a 5 g 


saw the degeased aliye on. 3,9 i a in {my} (our) apinian death occurred on the dote and hour and fram the 
couses statBd above/(I) (we) (did) (did nat) view thefadyjatferdéaty 


22b. SIGNATURE ATTENDING 
DEGREE pyys. DIRECTOR 


a 


MEDICAL CERTIFICATION 


STAFF 
O ts. O 


=< 
3 
Es 
fe 


iM. 1 


shauld be filed with the State Dept. of Heolth priar to burial 


so es 
id. ‘SICIAR'S. 22e. ADDRESS 
/ ms wt Fabas Grunberg MD Wi 
Q BURIAL CREMATION, 23b, DATE 23c. NAME DF SEMETERY DR CREMATDRY 23d. LOCATIDN {City ar Town) (County) (State) 
REMOVAL (Specify) fi P 4 Ke 
SIS [12. CALA 2}. Eyal do ry. 


ADDRESS 250. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAB-Y SIGNATURE 


6 DATE N ii Ohba Vee, - 


SESE 


The law requires that the death certifichte *yexexpcuted within 24 ha 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ®.. PHYSICIAN 


physician. 


After this certificate has been si 


MARTLANY JTATE URPARIMENT UF OEALIT 


—=f 4 0786! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ y CERTIFICATE OF DEATH 07863 

Ne 1 ieoneeny First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
Syus ype ar print} : Manth Do en 
BSS Carmine RISTAINO June" 20" 1969 (6:20 « 

7s 3. SEX 4, RACE $. DATE OF BIRTH ej ae {In yeors |_IF UNDER 1 YEAR] 1F UNOER 24 HRS 

SS last birt] OATS 0 IN 

ee Male White Dec. 14, 1882 if 86 a YRS. eke?) 

fo 3 Zo, BRTHPUAE {Sots or foreign | CGEM OF WHAT COUNTRY? 3 MARRIED [D] NEVER MARRIEDE] | COUNTY OF DEATH 
Les t 
fea ea balls U.S. WIDOWED DIVORCED [-] Anne Arundel Nd. 
2 as Lr 2 10. CITY OR TOWN OF DEATH Per cma oe INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION Tie af wark done ¥2b. ph BUSINESS OR 
= give street address) 4 duringnést of working life, even if retired. INDYSTR' 

23 30~ Annapolis Anne Arundel Gen.Hespital| /4/Z7 '¢ Wir 
25 = 2 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. nsfbe CITY Limits? -113e. STREET AND NUMBER 
Ee sl of fodmissian) STATE CouNTy eo YESKX NOL] 67 East Ste, 
S My tet OA eae tf 
ies £ a 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
S £ i= u 
ceo Kw. EY K. 
2o gz 16a. WAS pete EVER it WS ARMED Fonds : 16b. SOCIAL SECURITY NO. 17, INFORMANT > Address 
2a Yes, nq, avygknawn! I yes grve war or dotes of service} : t; : 
ee oon FOOWK KiSTAw oe  / 
as 3 : —— PPROXIMATE INTERVAL 
eid — 18. pea rw ce alae cause per SP (a), {b), and (c).) Te BETWEEN ONSET AND OEATH 
Be = ot immeniare CAUSE (0) LAYCC CV OVID: 2 lof ATES. 
Ses | eo <4 DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditians, if any, which gave 
ee tise ta immediate cause (a), (b). 
Be & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See last. eS. @) 
2 (es 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Pek mene La Ent V4) BOs 8; MA hic Lee DIS. 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No EL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 


Qld. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, nae) 21f. LOCATION Street or RFD. Na. City ar Tawn {aunty State 
While o Nat while OFFICE BUILDING, ETC 


jat wark —_at wark, 
22a. | certify thayMAthis haspital) attendedthe despased fran fo = £7, \9@7., to ~22_,19.F, thatcfl) (we) last 
saw the deceased alive an EDA and that ingffy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abavedthy (we) (did\(did not) view the bady after death. 
AG '—7—Z . ; " 2c, DATE SIGNED 
OO) ewic) LFueche wm TR Bon Oo me Olen e 9 
‘220. PHYSICIAN'S 220. ADDRESS 
NAME(TYP®) Edward S. Beck, M.D. 3 Franklin St,, Anapdlis, Md. 


\ BURIAL, CREMATION, ie 2c. NAME OF CEMETERY OR CREMATORY 2q LOCATION (Cty oF Town) (Goupty) 4 {Stote) 
vena Mae Hwy Aeris HH, (Yo 
ff DIRBCTOR ZL ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb., REGISTRAR’S SIGNA' 
p ; 
atte Noh, We perbu Lanerot: Whee, |rlN'2 3 1069 fr Peg 


land 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 
led with the State Dept. of Health prior to burial 


i 


should be fi 


director, 


1 


F 


OR STATE 


HEALTH DEPT. 


hours after _ delay is 


It 


£5K 


: This certificate shauld be executed within 24 


a 


TO peru Db ica EXAMINER 


e 


vA 


18. Give Pages |, 2, and 3 ta 


J 
and 2.with the State Depart 


rant 


Office “Glong with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages 
Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained for your files. 


Sy 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 I 


e~ MARKTLAND STATE VEFARIMENT OF AEALIA 
91°78°20)_DMISION OF VITAL RECORDS, 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0786 
Is PECEASED First Middle lost do. ge Me a Month —Doy Yeor 
e of Print | 
ve ROMONA Je RITTER beat Mateo C] June 6 
3. SEX 4. RACE $. DATE OF BIRTH 6. Ratie pe: ao U “ pa 44 =. 2c. DATE PRONOUNCED DEAD. 
rt lost th 
Female | White | nov.6,193¢ |30 wl | | | LM June ™ 6, 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDX” NEVER MARRIED [_] 9. COUNTY OF DEATH 


country) Ohio USA wiDOWeED [J DIVORCED [ Anne Arundel Md 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done | i2b. KIND OF BUSINESS OR 


Men Saute give street gidtesty ecnde | Hospital dying most of working life, even if retired.) }.|NDUSTRY 


p Men 


9:45P 


DIC Ope 2 
|[ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN 13d. INSIDE CITY UMHS? 73e, STREET AND NUMBER 
% odmission) STATE Maryland 13b. CUNY Anne Arundell YS NOC] | 170 Tele raph Rd. LOT#36 


14. FATHER'S NAME First Middle fost 15. MOTHER'S MAIDEN NAME First Middle tost 
Branson Mary Morgen 


To, WAS DECEASED EVEN US. ARMED FORCES? Tab, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Wesyagyor unknown) | (hyessieworerdawsctsrma) | 571 9.38—1488 | Mrs.Ma M. Branson — same _as #13 above 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) P ier eee 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Gunshot wou 


Ale DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


z 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS) Nol 

is} 210, EXTERNAL CAUSE WAS 2b. tee OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

az | PRIMARY BX] OR CONTRIBUTING UR AM 

= [cause oF DEATH Li p :60 pw. 6/6/ 19 69 Shot during altercation 

= [2id. INJURY OCCURRED Be PLACE Ms Wiese (At sme form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
wait OT WH foctory, office building, etc 
aie Eales Car 170 Telegraph Rd. A,A M.D 


22a. | certify that | tack charge of the remains described abave, held an__Autapsy [x], Inspection [_], Inquiry [_}. and in my apinian 
death resulted Natural causes [_}, Accident [ J, Suicide ([], Homicide x , Undetermined manner oO 
CHIEF MEDICAL EXAMINER — [_] 


Sehtre / mp, ASSISTANT MEDICAL EXAMINER Bx] 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 6/72/69 

NAME (Type) Ronald N. Kornblum,M.D. ADDRESS( Street, city, town, or county) 
j-—I es 
730. BURIAL, CREMATION, 7b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

ee ey) 

Bur i 6/10/69 Meadowridge Cemetery Ho d Md 

%. FUN OPER Ie y E. Hopping sports rad + |%So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HOPPING FUNERAL HOME - Annapolié, Md,/7~-/_|owUN 1 1 sog9| ?Chonhay 9 


MARYLAND STATE DEPARTMENT OF HEALTA 


hh | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Weve? CERTIFICATE OF DEATH 0786 
wz Ne iy ses First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS eve fype or print} nt Dos Yeor 
2 £58 Helen les Ruff St-69° LQO5 EH 
5 ‘5 3. SEX ¥ 4 RACE ¥ S. DATE OF BIRTH ©, AGE (In yeors TEUNDERT YEAR [VF UNDER 24 HRS. 
= +s lost birt} DAYS | HOUR co 
a May 65 1907 c's il at a 
2 f 3 BEE ae (Gtote or forergn 7b. CITIZEN OF WHAT COUNTRY? 8 maeRleD [7] NEVER MARRIED] | % COUNTY OF DEATH 
a) = ao "Balto. Md. USA WIDOWED] DIVORCED FJ Aone Arundel Ry 
< £ eae 10. CITY OR TOWN OF DEATH 11. NAME OF Nia INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z ~—-= te ; ive street oddress} during most of working life, even,if retired. INDUSTRY. 
= 283 /\_Gien Burnie florth Arundel Hospita S most of ooe Wite) None 
= leper 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. NSIOE CITY LIMITS? 13e. STREET AND NUMBER on 
ky a-oys isi al P 
3 bes push Oia Sin 3b. COUNTY ALA, Marley Park| SC 0k) |1 Beach Place, MarleyPark 
-s = 14, FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN. NAME First Middl lost 
3 EE 5 idle ete e iddle 0s 
3 BY John Unmeeown Ca aknom Unknow 
BUS § T6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 “sa— Yes, no, or uni pawn) {iF yes give war or dates of service) 
2 £c8 NO Mrse Elmer Adle 29 Q Ave 
S. oleh. oe) PPRONINATE INTERVAL 
i ze E 18. valde beet rer ent oe couse per line for (0), (b}, ond (c}.) BETWEEN ONSET AND OEATH 
= eed I A < r : 
8 5 et, IMMEDIATE CAUSE (0) Cirrhosis of liver 2 years 
> off ieee Mew 3 DUE TO, OR AS A CONSEQUENCE OF 
SS es Conditions, if ony, which gove 
s =ue rise to immediate couse (0), (). 
See oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
\ 3 BSs fost. (0 
Ne lara ears PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Fd i mae , 
S = 2 agtrointestinal bleeding, due to undetermined cause 5 months 
é 2 Ss 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a a s) CAUSES OF DEATH? 
= mee none Yst] ocr 


To. RLYING1O} a1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ie IF OEATH HOUR AM. Month Doy Yeor 
(if ei xominer) P.M. 19 


Ie. PLACE OF INJURY (eta one it FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify that (I) (ai i iene the deena G=24= /WO/ , to_dune Wy 199", that (I) (we) fast 
saw the deceased alive ane 1992_, and that in (my) four) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) dxe}{did) (did nat) view the bady after death. 


. DATE SIGNED, 
Z ‘ ATTENDING ey MED. STAFE a 
Pn Ue 3 AAP _vesnee Pats orector CO pays, O oS 69 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 should be detached for use os the b 


led wi 
—~— 


22d. PHYSICIAN'S “-< ‘22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
pa 


= ke 
ae NAME (Type) hiv, M.D 1 &. Randall Street, “altimorg Md, 
eee ees 
38 230. BURIAL, earn. 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
coke CRNA Gres) 69 69 een Moun Balto,—Md 
Gi ft , 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Db. REGISTRARS SIGNATURE 

20M REV Me Cully 130 E. Fort ave | atin 96g | YoliawWss Yetgt, - 


N 


7 @DY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


cuted within 24 haurs.after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEFARIMENT OF AEALIA 


|, DECEASED-NAME 
{Type or print) 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


O7866 


7b, CITIZEN OF WHAT COUNTRY? 
U.S. 


70, BIRTHPLACE (Stote or foreign 
country) 
land 


5. maRRieo 
wipoweo 


Lost 2a. DATE OF DEATH 2, HOU, 
Manth a 
RUSSELL June™ 8” 1965 |2:50.m 
I 5. DATE OF BIRTH 6. AGE {In years iF [_ iF UNOER TYEAR | loa nal UNOER 24 HRS. 
June 75 1969 last birth ie je 


9. COUNTY OF DEATH 
Anne Arundel 


(OI Never MARRIED EXIX. 


DIVORCED 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 


120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


2 give st 
= 4 pive sige! ofdeess) del Gen. Hespital during most alata yey even if retired.) INDUSTRY 
Bose é z ae USUAL REN. (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134, insive city units? [19e, orn AND NUMBER 
a a ee STATE ‘ . 

So ee Maryiand [dined gmapelis |" "Cl | 313 Gibson Road 

ss 

ic 14. FATHER'S NAME First 4 el, 1S. MOTHER'S MAIDEN NAME First Middle lost 

= Davi i Au ssél, E BORK Hbls 
SBS ie WAS DE PSD EVER nS ARMED. pr 16b. SOCIAL SECURITY NO. 17, INFORMANT , 70. 
he es, no, oF ypkn, II yes give war or dates of service) 
£23 = ars =, BUID tt 2 
eo 

SEE 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b). and (¢}) = a) BETWEEN NET AND EAT 
Heo S PART |. DEATH WAS CAUSED BY: 
ise A IMMEDIATE CAUSE (a) 
25¢ Pepe? 
o@s5 fo, DUE TO, OR AS A Ci CE OF 4 
225 Conditians, if ony, which gave a 4 
Pe rise to immediate cause (a), 
ase oinottesandeiitemoush(, ) DUE 3 OR AS A CONSEQUENCE OF 


bst 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
ves] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NORX 


210. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [7] CAUSE OF DEATH 
{lf either, natify medical examiner) 


Tb. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While oO Nat while 0 


fot wark —_at wark 


OFFICE. BUILDING, ETC. 


sow the deceased olive on 


2le. PLACE OF INJURY (@ HOME, FARM, STREET, seen) 21f. LOCATION Street or R-F.D. Na. 


220. I certify that (I) (this hospitol) attended the deceased from 
eS hy — and'thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


City or Town County State 


19 , to. 19 , that (I) (we) last 


22b, SIBNATURE 
S, 


Aces [Ne 


DEGREE 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


ak. 8 


vo Hioraing iy 


Tae PHYSICIAN S 
NAME (Type) 


~ 


2c. DATE SIGNED 
QO] 6/9/69 
We. ADDRESS 


1411 Forest Drive, Annapelis, Md. 


BURIAL, CREMATION, 
ti REMOVALY Sopa 


directar, page 3 should be detached fer use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


Nong 


ig 
23b. aus JAME yh “2 2 OR CREMATORY 


ee OCATION {City ar Tow ” (G i“) (Stoje) 
fk AD) ETS LL iS 


Ny iSTRAR Ob. REGISTRAR'S SIGNATURE 


NT 2 1969 (Lioetag \uidigt, 


Y3SOF 


Poge 4 moy be retained by the hospitol or attending physician. 


te al MARTLANU STAIEC VEFARIMENT UF HEALIA 


] x N7873 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07867 
= chs 4 1 DEE ORE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
BSE Cee Marvaret EB Saffran 6 20% 6g bs 0AM 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {In yeors — [_IFUNDER Year _T tF UNDER 24 HRs. 
Female Waite 9-13-84 sa van Mage Mea ies 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cale ene ag) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While - Not while 
‘ot work —_ot work, 


Z = t Pe: 
22a. | certify that (1) (this hospitol) ottended.the deceased fyom>_Q =/ 4% —t l9bf , ta_O-— 20-19 9-7 | that (1) (we) lost 
saw the deceased alive on. Q— YU -19_{6-Fand that in (thy) (our) apinian death occurred an the dote dnd hour ond from the 


‘< 
3 
3 
s 
i 
val 
yw 5 
3 
= ev count : 
= 338 Maryland U Sams WIDOWED Ge) DIVORCED ["] Anne Arundel Md. 
= = ae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
He >S= LY : give street oddress) during most of working life, even if retired.) —_| INDUSTRY 
= 363 *// en_ Burnie North ne none 
eo se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= 2: pane) STATE 13b, COUNTY Yes] Now] ee 46 Dasa) 
3. o> oe é Va. WY » 
. 3 es a a 
E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
c 
sks FRANK RUNGI MARGARIT ZIPPERTAN 
eos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S SOS 
a yas Yes, no, of unknown) | {!! yes give war or dates of service) ; 
CS ae NO MRS. R A HA al Als 
$ aasg So oo — —— Fi AE NTT 
Le Gis 1B. CAUSE OF DEATH (Enter only one couse per line for (0), f4hond (c)) 5 Pele lL 
: a ee PART |. DEATH WAS CAUSED BY: ) DAV 2 As A 
ST Ea S IMMEDIATE CAUSE (0) Os A SAE aA Atos LAO MAF 
> 5as a3 6 5 DUE TO, OR AS A CONSEQUENCE OF ba 
= 25 Conditions, if ony, which gove LAL ek 7, Y 
Chinese tise to immediote couse (0), (b), er) 
= a8 s stoting the underlying couse DUE TO, OR AS A CONSEQUANCE OF 
2283s al (9) 
‘3 S PART 2. OTHEB-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
Sea's eee 
= Ss = & Ed é 
S28 E [T90. DATE OF OPERATION (9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ss : CAUSES OF DEATH? 
228 = wo we |% a 
& 
ss 2 3 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
es & | LPoR conteiautinG [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
cS & [lt either, notify medicol exominer) P.M. 19 
s = 
2 
2 
oa 
= 
= 


e 3 should be detoched for use os the bi 
filed with the State Dept. of Health prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obove, (I) (we) (did) (did nat) view the body qfter deoth. 
= 7b, SIGNATURE “0 Va Patt 75 Aid Zc. DAKE SIGNED 
ie } ” . 
= os | Py iA DEGREE PHYS. KX! oirecror pays, CI a O- 57 
a8 22d, PHYSICIAN'S e. ADDRESS 5 . ‘ 
= aes NAME (Type) Cenap S. Dork,n, M.D. 525 Hospital Drive, Glen Burnie, Ud. 
Sz 
5 ze 3b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
i 
ou UCLA 6= 23-69 HOLY CROS. BALTIMORE, MD 
anak 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
oy . 
30M REY. GEORGE J. GONCE }001 RITCHIE HGY 21225 oN 27 48 f Cliesrling nest 


} 


MARTLAND STATE VEPARTMIENT UF MEALIT 


1 07 8 q 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 07868 

BS 1. DECEASED-NAME First Diddle lost 2. DATE OF DEATH 2, HOUR 
53 (Type or print) Lap gi jonth Day Year C 
3 / cE v4) te) at Y Ai (2 (2 / ul 
cS e 3. SEX 4. RACE . DATE OF BIRTH 6 Rie a IF UNOER | YAR [iF UNOER 24 HRS 
c= " last birthgg GAYS IN 
° 2s a at ee Oe Me 

Raae 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATA 
‘3 ve coon MARRIED CO/NEVER MARRIED [] 

. pS Dra « USs/ winoweo [} __bivorceo () 4, ee Md, 
S/S .< id. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If noj in hospital, ]120. USUAL OCCUPATION {Kind of work done 112b. KIND OF BUSINESS OR 
se c= ; 4 Vi t give street address) A/Q A2 7A! eto. during irate warking life, even if retired.) INO 
33 2/ a Luca RTS aS ¥ Ouse Pe Hone 
Bse, \ [Be ~ RESIDENCE (Where deceased lived, if institution: Residence befa vagy OR TOWN 13d, SIDE COP LIMES? ] 13e, STREET AND NUMBER 
avs ladmissian 3p. COUNTY Yessy Nol] , 

Es Nd. £ = BE Sher fe ST 
Es 5 x £70 GD Me f 
See 14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
Oey s 
Sas Louis Fuchs Mary Unknown 
88s Yoo, WAS DECEASED EVER IN US. ARMED FORCES? ’ Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
gee Yess, dunknawn) | { {feslviewet orden stemhal 
£e3 fio J irs. Josephine Purdy 123 Burnett St. 
a§ EPS 
oF e 1B. CASES Gag ise ener cause per ling far (a), 4b), and (c).) iY a LQ > we oat aN eta 
a5 Re Se IMMEDIATE CAUSE (0) _|_()_ “4 bon {I 
S55 HA] | DUE TO, OR ASA COMBEQYENCE OF 
2x5 Conditions, it any, which gove ) A Vartulr, weer du 
ee tise to immediote couse (a), z = 
se s stating the underlying cause DUE TO, OR A a CONSEQUENCE OF 0) 4 * 
er = (0 Ci Got ku 


9 


Q 
es O 
PART 2. OTHER SIGNIFICANT CONDITIO tad < DEATH BUT WOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
. 


= 
= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
“be 
& 
© [2lo. ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& J CPOR contRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
S [lif either, natify medical examiner) M. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, CUR 2If. LOCATION — Stregt or R.F.D. No. City or Jown County State 
While Nat while OFFICE BUILDING, ETC, fi 
lat work —_at wark 2 [4 p oO 


220. | certify thot (I) (this haspitol) ottenfed/the deceased from SST) ite , 19 7, thot (1) (we) last 
i O 19_le Jand thot id (my) (our) opinion death occutred an the date ond hour ond from the 


sow the deceased alive an ; 
causes stoted gb id) (did ftot) View the body offer deoth. 


F 2b, SIGNATURE 1 (CA o ait ae at 134 E SIGNE 
/ Q +7 _vecrte pure CT pirecror O pus, O 4/1 


je 3 shauld be detached for use as the burial 
d with the Stote Dept. of Health prior ta burial 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23 
> 
ES 
ox 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


fy 
23 
oe 22d. PHYSICIAN'S 22¢. ADDRESS y/ 

= mits MAS © FLAN Ww? 
52 eS SE eee ee 
Bic 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town! (County) (Stote) “Of, 
ss REMOVAL (Specif 

od Buria 6 69 eda Hi B if! 


FRROSARRS CMATUNG 
Moo Y 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI ie 
Me Oully''"'130 8, Fort ate JUN 1 6 1968 


YA IY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF REALIN 


ii 1 Fad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
’ 07875 CERTIFICATE OF DEATH 07869 
~ 1. DECEASED-NAME Lost 2o. DATE OF DEATH 2b. HOUR 
ae Oresertoars) Emma Ada Sawin Men ee 50 


M 


leydeath. 


6 AE (in yeors jam 6 UNDER 24 HRS, 


pad wales iid Da! ae ic 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [J NEVER MARRIEDE] | % COUNTY OF Pg 
or") Baltimore U.S.A. WIDOWED —_DIVORCED [] Anne Arundel Pt 


5. DATE OF BIRTH 
Gecember 19,1870 


Female 


t 


ted within 24 haurs after death. 


<3 
eve 
5 ey 
vam 
= az 10. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe gi ele ress; during most of port gp_ite, evenif retired.) || par 
=s= Millersville oi twood Manor N/H ouseut Pe tkety Home 
‘S-Sieiy « We USUAL RESIDENCE (Where deceased lived, if a Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LOMITS? | 13e. ea ‘AND NUMBER 
oe & isi . 
S Eesha My "3. AA, Arundel fhlen Burnie NOM | 14 Third Ave. S/W 
Se & = / 14, FATHER’S NAME First Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
| es | Oaitrich Schmidt Flora (unknown) 
Rd 
2 98s 16, WAS DECEASED EVER ha S. ARMED: FORCES? ‘ ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
Pew 25 give wor o dates of servic 
eee ss roeguren) | "None Unknown Mrs. Gladys S. Smith (daughter) 
S ao SS = So 
8 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ongc).) re coe ean 
= a ‘3 PART |. DEATH WAS CAUSED BY: 
2 €5 » IMMEDIATE CAUSE (0) 
* ss 4 la ¢ DUE TO, OR AS A-CANSEQUENCE OF f 
= = = Conditions, if ony, which gove CLA 
Ss eS te Tise ta immediote cause (0), 
= 5 = stoting the underlying couse, OUE ra OR AS A CONSEQUENCE OF 
3 oe fost. Saks (9 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


= 

3 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1s CAUSES OF DEATH? 

(2 i YES N 

-|& 
S J2lo. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
3% J Doe conterwutinc (] cause oF oeath HOUR AM. Month Doy iba 
& [if either, notify medical exominer) M. 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (po NE, FARM, STREET, aie 21f. LOCATION Street or R.F.D. No City or Town County State 

OFFICE BUILDING, ETC. 


While Not while 
ot work =a ot work 


22a. | certify that (1) (is hospital) Allgnge 2h aa from_t#/ 4 9 /@  toef.8 (6 7,19 , that (1) (we) lost 
sow the deceased alive an. , and thot in (my) any apinion ‘death occurred on the date and ‘haur ond from the 
causes stated obove, (I) “T-4 (did) “2 nat) view a or ady after death. 


2b. SIGNATURE keane Saas 2c. DATE SIGNED 
ZL TH. oecree pS” OX) bieecroe C pave OQ] June 9, 1969 
72d. PHYSICIAN'S Te. — 
NAME (Type) Smith Severna Park, Md. 
F730. BURIAL CREMATION, | ERATION, i DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
WY] af 10,1969|Loudon Park Cemeter Baltimore, Marylend 
coe: 750. RECD BY REGISIRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS tele lbp: Home 
me Fs Lip -—Syareton ® and onl N ] 0 {969 fhovltes ose ete 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. af Health prior ta bi 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the bi 


] MARTLAND STATE DEFARIMENT OF ACALIA 
i 07876 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1A, FATHER'S NAME Fist Middle Tost TS MOTHER'S MAIDEN NAME First Middle lost 
Benjamin L. Parks 


Fe, 


n Marie Dean 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07870 
HEALTH DEPT. il are gy! Middle Lost 20: DATE KNOWN Month Doy Year ~ [2. HOUR 
(Type or Print 
eee Ye Mey Sc Aiea Dan MO CO 2/7 gl Tw 
se ap 3. ae S. DATE OF BIRTH pee (mn yen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
@ > f- 2 Manth O af 
SEs Nee | oct. 6, 1897 | 9)" ed el BR 
a To. BIRTHPLACE (Stote or foreign _|7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [] | 9. COUNTY OF DEATH 
6. Site “"Morchester Co.|Md U. S.A. winowen x owOROO ere ewas Lf. 3 Lis 
5 .2 
= ne at 10. CITY,OR TOWN-OFB SBE ATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospjtal 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sat CO ns giva street.pddre during most of warking life, even if retired.) | INDUSTRY 
soa ee 7 Glew 20R Wl be OA Max } Housewife 
& SP = Vi3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 8c. CITY OR TOWN [JS WSDT GN'UMIS? ]13e. STREET AND NUMBER 
ses 22, A odmission) STATE Meryl andisb. county Anne Arundel [vs 2 noK | 4404 Ritchie Highway 21225 
~~ eo x } = 
SS Do 


val, and in any event within 72 hours ofter_dea 


ae] 7 QUE TO, OR AS A CONSEQUENCE OF 
Canditions, 4 ony, which gave 

rise to immediate cause (0), () 

stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 
ate o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? ws oN 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR . it 


g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 4839 Aberd 

a Yes, ng,or unknown! IH yes giva wor or dates of service) : Teen 
e Cea on) | trewvessustoom | 21828-3583 | Mire Mdurice: kK. F. Koslowski Ave. 21206 
a 18. CAUSE OF BEATE (Eqrersenlvi ie Reoute pat fa (Enter only one couse per line fospéf, (b}, ond {c).) CO Medes eg poe 
3 PART |. DEATH WAS CAUSED BY: fa, SS 

E ___ IMMEDIATE CAUSE (a) 2 LAC ono CI) 

S = 

= 

Ks 


Fo? FF 


This certificate shauld be executed within 24 hours a 


, writing the word “pending’’ in pencil 


‘MEDICAL CERTIFICATION 


, cremation, eS 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


e 
8 
£526 CAUSE OF DEATH 
fred 3 
252 2. INJURY OCCURRED T7Te PLACE OF WURY a home, farm, street ZIF-LOCATION Street or RFD. No, Gity or Town County Stote 
= = s WHILE NOT WH factary, affice building, etc.) 
@ iJ AT WORK AT WORK 
<x >, 
a, et sis 220. pid prge of the remoipé described obove, held on Autopsy{_], Inspection [7], Inquiry [7 ond in my opinion 
= . : 
yeszoa deot! es ed} CHertural couses mf Accident [J], Suicide [[], Homicide [}, Undetermined manner [_] 
eze 
@ sfsae CHIEF MEDICAL EXAMINER  {_] 
#2325. 
= = ¥en) SeNatbey Sy P Mp, ASSISTANT MEDICAL EXAMINER 
> Soo ioe EXAMINERS ae 4 DEPUTY MEDICAL EXAMINER 
asS-3e4"™- aa 5 
age ess NAME (Type) ie tre A F972 ADDRESS(Street, city, town, or caunty) 
offuot 
2 


BURIAL, CREMATION, 23d. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
rears" = Loudon Fark Cem Boltimore, Marylend 
a4. ERAL Cr JOR ADDRESS UP RAGIST e _— B Lion ic cel 
Ve AISME (5) WHA Gill ae «237 Patapsce Ave. 21225 2 tes 


WE 


F 
HE 


TO peru Dbica EXAMINER: This certificate shauld be executed within 24 haurs after ms | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0787 vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE Item#6, FilmGl1l §/MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7871 
ALTH DEPT. First Middle last 2a. DATE KNOWN[] “Month Day Year 2b. HOUR 
Ss eS JAMES a SCHROLLSQURXEK DEATH MATEO] June 28, 169 |2:25iP 
BS ae 5. DATE OF BIRTH 6. AGE te yes 2c. DATE PRONOUNCED DEAD 2d, HOUR 
; ; last Poh j Month D Y 
sg £ Male | White | Aug. 27, 1907 “#Z6%s|"| | nth June™”_28, “69 2:25@ 
. 5 
To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 country) Maryland ie 9S. cke WIDOWED DIVORCED Anne Arundel Md. 
> y) v. TO. CITY OR TOWN OF DEATH V7. NAME OF HOSPITAL OR INSTITUTION (If not im hospital | 120, USUAL OCCUPATION {Kind af work done {12b. KIND OF BUSINESS OR 
a: Kr ql giye street address) durjag mast of warking life, even if retired.) | INDUSTRY 
2 Annapolis romney de State Hospital eed : merican Oil 
os Te : 130. USUAL RESIDENCE (Where eae if institution; Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
(2 2 \so Lom SME Maryland” OW” yaoremmmnex | Beltimere| SHO | 4104 West Bay Court 21225 
ee Fes 14, FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Boiecwivk ? Catherine ? ? 
sf 2 2 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS en Burnie, Md. 
a E eae ( Ea ee nawn) (It yes give wor or dates of service) Mrs. Margaret Sanders 303 oth Ave. N. a 
Se lg SS a et Eh Se 
aes a = 1B. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) as ties ORL 
hes ac PART |. DEATH WAS CAUSED BY: ; s 
2s 3 = , IMMEDIATE Cause (o)_ Ar texriosclerotic 
“+ 
See uf i ‘4 DUE TO, OR AS A CONSEQUENCE OF 
Ss 2: Conditions, if any, which gave 
 ~wS f tise ta immediate cause (a), 
3 me = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Eps fost. 
Ses 
ee oe = (9. = 
= 5 rane. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
5 Peres AIS) OPAL 
i eee ||:2 
ies 8 3 = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 7 2 
Re 5 / \2 WAS PERFORMED? Ys fq NOC] 
£3 Ss. |& [io external cause was 21, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item IB.) 
oe Se = | PRIMARY [J OR CONTRIBUTING [[} HOUR A.M. 
S3sis = [Cause oF DEATH P.M. 19 
anen S = [2id. INIURY OCCURRED | 2e. PLACE OF INJURY (At hame, farm, street, DIELOCATION Street or RFD. No. City or Town County State 
e—sa5 2, — waite NOT Wut factary, office building, etc.) 
2 &:. Se ie AT WORK AT WOR! 
3 J A é at 
ga See 220. | certify that | taak chorge af the remains described abave, held on_Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
mt s 3 gS 3 death resulted from:  Notural causes PK], Asgdent (_], Suicide [[], Homicide [], Undetermined manner ey 
g 
Bese CHIEF MEDICAL EXAMINER — [[] 
ee =e ne be Mo, ASSISTANT MEDICAL ExamINER Gad 22, DATE SIGNED 
is Ph areeed DEPUTY MEDICAL EXAMINER [_] 6/30/69 
Ze 8 = = oh NAME (Type) Ronald N. Kornblum,M.p . ADDRESS(Street, city, tawn, ar caunty) 
Sebz ne enemies 
Ben e 25 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) {Caunty) (State) 
REMOVAL (Speq 
red" July 2, 1969 Osklawn Comete Baltimore Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 


- 25g. REGD BY REGIST 2Sb / RETA RARSAYGH ATI Risa 
manly MNCbelh +237 Patapsce Ave. 21225 ol UL 3869 U Aabic 


x 


Fay 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF AEALIA 


“5 
07878 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
ers 1. DECEASED-NAME First Middle Lost 20. DATE QF DEATH 
Bog ais {Type or print) Jobn Schroth Month 8 doy @Qyear 4 
B 3 
5 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_I UNDER YEAR [iF UNDER 24 HRS 
® Male White 10-11-90 iis ee |e 
= : 
2 ew ‘3 7a, BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [-] NEVER MARRIEDE] | 2, COUNTY OF DEATH 
Sea Matyland U.S.A. wiowoX] — oworeoj | AeA.CO. rr 
x . 
= 22-8 _, fio ary or Town or beta 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
= Ee : i Hate 
= 285° /|Glen Burnie NEF Arundel Hospi tadinmosciwopngite evegitvonred) [ADU A 
=o, eee 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UTS? }3e, STREET AND NUMBER 
J ava is sit . 
S Fet/_)|Wavviaha ORY CO. Glen Burnie(X 1] Box 407 Rt. 2 
2 oA 
EIN 2 EE) [ia rariees Name first Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| ae 3 Schroth Margeret Wingert 
=a 7 . 
2/sseE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__[17. INFORMANT Address 
a See Teaperenoein). | Wr een Mrs. Estelle Lewis Rt 2 Box 416 G rni 
= «8 s Lees ‘ 
= eS 
S ofe 18. CAUSE OF DEATH (Enter only one cause per line fos (0), (b), ond (¢).) - f) i ; Tey ee 
a PART §. DEATH WAS CAUSED BY: e C — : Licks, Necel/ 
Salve ere 7 IMMEDIATE CAUSE (a) t Sct ahs : eM 
® oss “aAXaY DUE TO, OR AS A CONSEQUENCE OF 
£ 2.= Canditions, if any, which gave r ARet «& Adee ileecce (etiam 
o eee ee tise ta immediote cause (0). (b}, = 
i =e 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3zee na G) LO) bd oa, ws 
BE 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s 
> o 
= oe = Le DteL Tyee 
3 3 © ]190, DATE OF QPERARION | 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a een LS f CAUSES OF DEATH? 
= RE ¢ ¥ = aar2 204 4 Ore Yes T] No o~ 
3 > | © [aia ACCIDENT WAS UNDERTYING [J] 2}b. TIME OF INTURY 7Ve. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
& | Low conteieutine (7 cause oF DEATH OUR A.M. Month Day Year 
B [lit either, notify medical examiner) P.M. 9 
= 


‘21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, aOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat while O OFFICE BUILDING, ETC. 
fot work —_at wark 


22a. | certify that (I) (this haspital) attended thepde eased fram ea Oeics Aq, Gf, 19_@7 _, that (+(we) last 
saw the deceased alive an. ie Le 79 19 ___, and that in (my) (owr+apinian death accurred an the date and haur and fram the 
Causes stated abave, (I) (we}terd} dhe View the bady after death. 


vd 
22b. SIGNATURE 
Me ATTENDING O MED. STAFF 
be A? oH DEGREE PHYS, pirector CI pays, 
22d. PHYSICIAN; y De, ADDRESS 4 
aurice/J. Berman MD 2 C dhe. 
ON, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) tage ty 
: 6/a/69 Ceder Hill Ritchie Highway A. A. Co. Wd. 


BURIAL, CRE 
j' 24. FUNERAL DIRECTOR Ta ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ty 3s Dye Cube a < 237 Petapsco Ave. 21225 | UN 20 1969 iConbg Yee ge 


i 


Poge 4 may be retoined by the hospitol or attending physician, 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the Stote Dept. of Health prior to burial, 


director, poge 3 should be detached far 


REMOMAI {fF 


os 
= 


= 
5 
8 
7 
3 
n= 
5 
2 
5 
c=) 
= 
a 
PS 
= 
2 
a4 
2 
Ee} 
3 
% 
3 


ae 


The law req es thot the deoth certific 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t 


a 


nt, within 72 hours a 


4 
x= 
~o 
2 


Hae 
hen please remove corbon popers. 


igned by the ottending physiciofan 


TO FUNERAL DIRECTOR: After this certificote hos been si 


— 


tronsit permit. TI 
cremation, or removo 


=} 


wo 
5 
3 
2 
AS 
a 
= 
S 
3 
= 
) 
a 
s 
a 
= 
S 
= 
a 
@ 
= 
= 
= 
3 
3 
° 
a) 
z 
5 
A 
= 
ro 


director, page 3 shauld be detoched for use os the b 


|, and in an 


y eve! 
> 


~~ 


ee) 


: MAR TLANL STATE VEPARIMENT Ur MEALIT 
07 879 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07873 
ype or print] Mont! Dor Yeor 
191e BY, 6 Z/""69| > 4 
Z last durthday) w Cr 
CLL G//G/1E87 , YRS. EAS 


WTA. 
E 
W/ 2 is 
70, BRTHPLAC (Soe or foreign [7H TIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] [2 COUNTY OF DEATH 
ray WIDOWED DIVORCED 4 ; 
Q Ons Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Kae me") givéatreet oddyeys) during fod of working life, eve retired.) INDUST 
M ‘a 4 WO 00d (YWANnor ffouce wife (Laas 
jo. U. NCE (Where deceosed lived, if institution: Residence before 0 13d. INSIDE CITY UMITS?, 1 13e. ee NUMBER 
13b. COUNTY = 
1. Brewteas SO A Wp Gye? EVER 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
0 vy e she ove ALTE? 


g 
(714 
léo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb“SOCIAL SECURITY NO. 17 INFORMANT d 
Seas Se re ete he Wo Pisin Revere 
0 ober? b; Jenr. Hewkn, [ile 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (B}, ond (c) a Reisen forse 
PART |, DEATH WAS CAUSED BY: PO 
- "IMMEDIATE CAUSE (o) 


Y / od bf DUE TO, OR AS_A CONSEQUENCE OF ~ : 
Conditions, if ony, which gove { 2 3 A 0 < Te! Te 


tise to immediote couse (0), b 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ci G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] = NORE 


F HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 


210. ACCIDENT WAS UNDERLYING =| 2b, TIME OF INJURY 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer} P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, be) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
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CERTIFICATE OF DEATH 
ee 7 


1. DECEASED-NAME 
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admission) STATE 7) Dd +L pi ft PALTZ MeR, ¥€5 [E110 (7) hia iB “OREY Ave 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First % Middle Lost 
ARR —_ _SMElas jan A NITES 


Tega kt Syl ba eae iat 
L. 4 t tL 
, | IMMEDIATE CAUSE (0) tu mwYecerd.' g c 4 Feu Cle | OLahus 


/ 


7? DUE TO, OR AS A CONSEQUENCE OF a 

Conditions, if ony, which gove Va cogcle Bre) h Low Gia UD) 

tise 10 immediate couse (a), (b) és EG <= 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae ae ys 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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= ‘gists PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT mee }O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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Bg E07 [Pemete [Mare [SEP ao [SRT Tey | neti ts my doce 
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| &2 = De ASSISTANT MEDICAL EXAMINER £&] 2b. DATE SIGNED 
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geese NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, or county) 
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MARTLAND JTATE DEPARTMENT UF HEALIA ~ 
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hauld be filed with the State Dept. af Health priar to buria 


N 


TO FUNERAL DIRECTOR 
directar, po! 


VRAIS (4), 
30M REV, 1/68 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
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dies poets | 
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Sg sec = [/2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ZH vso While [=] Not while -) cremains, AC 
3 2e29 lot work’ —_ot reg] 2 \ 
Z>5e5 22a. 1 certify that (|) (this-hespital) atte eg gecensed | mfh) Afr, fo}, to yelHwp J 19ke 7 | that (1) fe-last 
S.=36 sow the deceased alive an and that in (my) (evs) apinian donpapcceera an the date ond haur and fram the 
Heese causes stated above, (I) (we) (did) (¢ie-not) vidW the i after death. : 
Ss Zeuse R i aj y ATTENDING ED STAR pe q 
=o / ‘ei A g 
S22 c3 / I d ! ( { __DEGREE pays HA omrecror CO pays, O G7: 
apa se! 22d. BRYSICIANS We. ADDRESS 
ress NAME (Type) 
acess _— = 
2 25 Se 239, aoa ON, D ; aaa ]OF CEMGTERY OR-CREMATORY 23d, LOCATION a or Town) (Counpy) Stat) 
i if 
-<" hae Ce oe a S ester fa. 


Ve AS Ud) Be eee | LOBES "ADDRESS 750. 0 a xm on RE eee Na 
30M REV, 1/68 
a be IV]. 


776 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death /certthieate) be executed within 24 |, .ufs after death. 


Page 4 may be retained by the hospital ar attending physician. 
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ar remaval, 
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permit. Then please remave carban papers. 


, cremation, 


igned by the 
urial-transit 


After this certificate has been si 


i 


, and in any event, within 72 haur 


i 3. SEX 
4 Male Negro 


54 


/ 


E MARYLAND STATE DEPARTMENT OF HEALTH 
07 8g 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07885 


is PRED RE First Middle lost 20. DATE OF DEATH db. HOUR, 
(pec) Albert Macrel WALLACE, Jr, June” 23" 1988 |7e45m 


S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
last birthday) 


[no var 
June 23, 1969 sale oe 5O 


To, BIRTHPLACE (toe or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED. | 9% COUNTY OF DEATH 
count 
Narylang U.S. NDDONED a] SQIVORCEDIL Anne Arundel Md. 


10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Annapolis Avene" Ktthdel Gen. Hospital during most fu oa ue even if retired.) INDUSTRY 
. 130. USUAL RESIDENCE (Where deceosed lived, if institution. Residence befare |13c. CITY OR TOWN 13d Insiog civy umiTs? 7130, STREET AND NUMBER 
pdmsson) wey land BASS Arundel Annapojis | SO kk| Rt-5, Box 66 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Albert Macrel Wallace Alma Jean Henson 

V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. Vv. INFORMANT y Lf. Address WA 

Yes, ng,ar unknawn) | (llyes ge war o dates of sevice) 4 Lp A yn /f, Ge 
‘fo Ais None Hospital Recobéh@ (UU WMA Ljippth 


18. CAUSE OF DEATH (Enter only one cause per line fora), (b), ond {c)) ACT VRIN Atty SAD Det 
PART |, DEATH WAS CAUSED BY: 
me IMMEDIATE CAUSE (0) 


(Qa DUE TO, OR AS A Z . 
alate iFany, which gove ; ¢ go eee 


tise 10 immediate cause (a), (b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


z 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 YES NO [XK 
5 92la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18.) 
& [Cor conteleutins (7) cause oF oat HOUR A.M. Manth Day Year 
& [llLeither, natify medical examiner) P.M. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ube HOME, FARM, STREET, MRE 2If. LOCATION Street or R.F.D. No. City ar Tawn County Store 
While [-y Not while OFFICE BUILDING, ETC. 
fat wark —_ at wark 
22a. 1 cestitythat (I) (this haspit; nded the deceased from Arg: , ta V9: , that (I) (we) last 


tiw the deceased alive our and from the 
Causes sts 


22b. SIGNATURI 


19____, and that in (my) (our) apinion deoth occurred on the dote an, 


badyafter death. 
ie ATTENDING eb. ait Die DATE 
~ pecree pays XK) pirecror CO pas, OO] 257 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


72d. PRYSICIAN'S Te, ADDRESS 
NAME(TYP?) Antonie M, Rivera, M.D. South BivMedCent., Edgewater, Md, 


230, BURIAL, CRENATION OS’ JON, (City or Town, funy) iy is 
nye. ELL WI, ; 


GS 


b 


[4 A cb brZ Z LA A Yb: 750, Nie kumsics FS ar 
1 Nita le ey ocaartel Livin DU. __\es 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (1) (this haspital) attended the deceased from. DO— _, 194.9, ta 9, 19& F that{l) (we) last 
sow the deceased alive on__2 2% $8196 g., and that death accurred at_¥_@. M, fram causes and on the date stated above. 


Page 4 may be retoined by the hospital or ottending physicion. 
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1 07 89 9 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pm 4 
/ & CERTIFICATE OF DEATH 07886 
«£ 
3s ae E |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
re = a. COUNTY a. STATE b. COUNTY 
sess AK Co MARYLAND Md A 
z oS b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
re whe and give wie fawn) Gl By 
5 
q 3 en e en Burnie 
& aes, d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. B RESIDENCE 
a Sy 2 
= #2200 122] Meltrevers Rd Rd ves Lo 1) 
£ Jet 3. NAME OF First Middle last 4. DATE Month Day Year 
= 3S 2A9 ECEASED OF 
a5 ee q Type or print) Jenes W We y DEATH Jyne a 69 
= = : = / S. SEX 6. COLOR OR RACE 7, MARRIED [3x NEVER MARRIED O B. DATE OF BIRTH % nee ie Hier IF UNDER 1. Has IF UNDER 24 HRS. 
> Jast birthday ‘Min, 
oa a eee ea Belo [ae 
4 se =, 10a. USUAL OCCUPATION (Give kind af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign tountry) 12. CITIZEN OF WHAT 
(County ig ,) 
Soy args ies during most of working life, even if retired) INDUSTRY COUNTRY ? 
; eee ruck Dy Penna |! 
Z ya 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sh EES 
S sie ohn _W Anna Charney 
<« £2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
io. (Yes, na, ar unknawn) |(If yes give war ar dates af service}] 216-07 9056 M HeageliWe lt Se 
o® SES ial _ ars 20. elty me 
3 Bes > 
2p ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0) INTERVAL BETWEEN 
— o 4 
= pee PART |. DEATH WAS CAUSED BY: A fg Aes ONSET AND DEATH 
gt >So 5 IMMEDIATE CAUSE (a) 
265 2s 
nisiascnes olf KX DUE TO 
ie ig Conditians, if any, which gave (b) 
sa? tise to immediate cause (a), DUE TO 
2 2 stating the underlying couse 
Ss plu id 
3s ps @ 
oe rad PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= Stee Ss SS = PERFORMED? 
Ss 8 & ves} no [}y 
4 = & | 20a. ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | os Part Il af item 1B.) 
= 
PET ea rarer 
aes bl Ad , NOTIFY MEDICAL EXA\ 
Fee S [20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
& oe 2 Hour‘ a.m, While Not While factary, street, affice bidg., etc.) 
J ez cat wark at wark 
222 
a= 
z 
Ess 
'S 
<2£s Mo. SIGNATURE ae 2b. DATE SIGNED 
DING ‘MED. STAFF 
=. ey Rie Bek MD. PHYS (SY pirecror O pars DO] G/30/%65 
eas Zi. PHYSICIAN'S 2d. ADDRESS 5 
3 = | NAME (PE) An dn © Us R. SasSnowshi Yolk Ritchie dey Btls 25-4 
a 
S oS 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
oes RENGYAA Gog) 6/30/69 Glen Heven Mem Pk Glen Burnie AA Ce Mad 
nn 


24, FUNERAL DIRECTOR 


wae 0): Wi ML Ly ff VS 


ADDRESS 


iass 2002 


yl yo 


25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


warded 


The low requires that the deoth certificate be exe, 


Page 4 moy be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT OF HEALIA 


0789 3 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07887 
\f Ure ON First Middle Lost 20. DATE OF DEATH 2b. HOU! Pe 
(Type ar print) ven Ressi WEST ; Tine Manth ree 19 6y" Ss 07 M 


4, RACE 5. DATE OF BIRTH 6 AGE (In yeors — [_IFUNDER| Year [iF ONOER 24 HRs 


lost birthday ‘WONTAS | OAYS | HOURS | MIN 
7 White Feb. 14, 1894 TB vee | 
BY 3 7a BIRTHPLACE (Sate or foragn [7b CTVZEN OF WHAT COUNTRY? 8 marRieo XKNever MARRIED 9. COUNTY OF DEATH 
£ Se Virginia US WIDOWED DIVORCED Anne Arundél ind, 
. 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL QCCUPATION (Kind af wark dane He ey OF esl OR 
ee TE idress) Ge ital ‘during magfal pg tp eyenff retired.) USTRY 
ae r Q 
3 243 Kitithdel Gen, Hosp WRITES Mon LAG 
fo G@ Se — 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN vad. inside Gi? Pats? ]13e. STREET AND NUMBER : 
ago TAT! A T] + 
Brae 4 ee, Re " Annapolis | ‘SS "Cl | 910 President St. Apt-S-4 
- 3 
=> 5 = 14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last, 
ef: | “s 
c > 
2 s 5 cE ‘ 1b. SOCIAL SECURITY NO. 17 4NFORMANT Address 
25 service] y O E tt / 
Sos - 
{p—, Bi a: ra A ‘ 
—& 8 5 7 a "APPRORIMATE INTERVAL 
pee 6. eres na cause per Jige for (0), (b), ond (¢).} BETWEEN ONSET AND OEATH 
225 Lav IMMEDIATE CAUSE (0) ae VE MOLT, Yin . ae 
Sas HTS DUE TO, OR ASA CONSEQUENCE_OF = ; 
ses Conditions, if any, which gave J Qachiit al 
ae rise ta immediate cause (a), (b), 
re) £ stating the underlying cause, DUE T0, OR CONSEQUENCE QF < . 
ee ee By yeas __ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ames. TO THE TERMINAL DISEASE CONE IO GIVEN IN PART i(a) 


je 3 should be detached for use as the bi 


~~ 


filed with the Stote Dept. of Health prior to buriol 


ty 


MEDICAL CERTIFICATION 


Dittitsatotia and swiltctar Ptorcuasa - 


190. DATEOF OPERATION | 19b. CONDITION FOR HICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO Ro a CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 

[JOR CONTRIBUTING [—) CAUSE OF OFATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) M. 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or RFD. No. Gty or Tawn County State 

While -— Not w' OFFICE BUILDING, ETC. 

fot work —_at work 

220. | certify that (i) (Ruxcktemaiay attended the deceosed fram__lay 19 O7 ta , 1997 _, thot (I) Se) last 


saw the deceased olive an. 1969, and thot in na (30) opinion death oitotead on the dote ond hour ond fram the 
causes stated abave, (I) (we) (did) (dikaat) view the bady after death, 


2b, SIGNATYRE + ATE SIGNED 
oil, Lif ATTENDING MED. STARE 

£4 ~~ AA EA DEGREE PHys. DIRECTOR PHYS. 

22d. PHYSICIAN'S 5 ‘Qe. ADDRESS 


NANE(Tpe) William H, Cheate, M.D 083 West St., Annapolis, 


director, pi 
should be 


as 
g5 
ies 
in 


SDs, 
Bo, NT Tee Gh DAT 23c, NAME OF CEMETERY OR CREMATORY Mh LOCATION (City ar Tawn) (Gopnty) State) 
y, if , 
-69 pe Bly LL /Yb- 
ADDRESS f 2Sa. REC'D BY REGISTRAR ‘2b. REG PRAR'S SIGNATURE 
r 4 
A. /Y fe ALi gO Ma = orl OR 9. 1o89 id Gi 


A) el | 


07894 


MARTLAND STATE VEFARIMIENT UF MCALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0'7888 
HEALTH DEPT. |} Déceasto-name First Middle «Last, 70. DATE KNOWN Month Day Year ]2b/ HOUR 
P (Type or Print) OF  ESTI- 
2 < va Mo] & & 6F| Wu 
[RACE OF BIRTH oy ye 2c. DATE PRONOUNCED DEAD 2d. HOUR 
<i y Manth De Ye 
4 Wt (Fo | PF ns\""] | || te SEF A 
3 7a. BIRTHPLACE (Stayé or foceigny | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
gE ¢ WDA LS PP. WIDOWED oworoC] | Kewe. Mewar Ve/e Co- yw 
= 2 _ Tio city ORTOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUA, QAUPATION (Kind of wark dane 125, KIND OF BUSINESS OR 
= 29 4 Fre, 4 a Hoi9 et oe PR L096 oe. Z- cag ol wptking ite, ever teised) INDUSTRY 
3 a 130, USUAL RESIDENCE {Wherg deceased lived, if ea a befare| 13c, CITY OR TOWN Tie ee T3e. STREET AND’NJMBER 
E 4’) admissian) STAT f (be COUNTY 4, AVERH; a YES GAN y Dye 
2 “ [14. FATHER’S NAME First iddle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
30! \Ekvpe (eS Capolinte. ZX. VL 
> pore SED an US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17, INFORMANT : PORES 
es, oF unKnawn, (it ‘oF dates of service) 
- Pee Mo; Mest De Severn» #4 
2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘APPROXIMATE INTERVAL 
BETWEEKONSET AND DEATH 


WHIE 


NOT WHILE 
at wore) ar work 


death resul 


> 4 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
VAL (Specif 
4 


ae, 
Wa Di 
snes YW 
TOM REV, 1/68 Y) 


TO eeu Dicat EXAMINER: This certificate should > kaa within 24 hours after = } deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, an 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offj 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permi 
Heolth prior to burial, cremation, orffemovol, ond in ony event within 72 hours o 


22a. I certify that | tagk charge of the remaips described abave, heldan Autapsy [_], 


7b, DAT 
Vb)b9 


=7> - re 
uf OAS f DUE TO, OR AS A CONSEQUENCE OF ee 
Canditians, ifany/ which gave 
KH tise ta immediate cause (a), (b) 
sicting fretted Wngugdeee DUE TO, OR AS A CONSEQUENCE OF 
2 et ‘a 
NN PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S 
& | !90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y = WAS PERFORMED? YSE] nog 
& Jala. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘Zc, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
B [_CAUSE OF DEATH PM. 19 
= [2id. INURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 211, LOCATION Street or RFD. No. City or Tawn County State 


factary, office building, etc.) 


Inspectian [4% Inquiry (A and in my opinion 
Suicide [], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [J] 
Mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER JX] 
ADDRESS(Street, city, tawn, or county) 


Natural causes [J], Accident [_ J, 


22b. DATE SIGNED 
PEE 
PLP CE 


AME. OF CEMETERY, G BCAPON (City ar Town} State) 


Vip lipee: - LMAAYLA 


2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
AEA Q 1989 Qhiaab gy Gacabegk 


REMAJORY 
2 
A. 


+ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
07895 CERTIFICATE OF DEATH 07889 
“NN t, Chiedraat First Middle Th 20. DATE OF ii 2b. HO! 
Sz jype ar print! b VA Da Year, 
Bs Lebel £pwied hile : WA MEF Zs 
&. = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE é ears EL TE-UNDER 24 HRS. 


Dr los} phony) Days | HOURS [MIN 
-26-/8% cS al hehe 
Jo, BIRTHPLACE (State,ar foreign | 7b. CITIZEN OF WHAT, COUNTRY? 8. 9,,COUNTY OF DEA 
Bala ee Your & 
ValIWD th WIDOWED DIVORCED} Ly E tHeun poFl id. 
” CITY OR TOWY OF DEATH M ee 
t gf 
bog iA ook is f 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF -. OR 


24 haurs after..death 
by She 
4 

i hours after death. 


, cremation, ar remaval, and in any on within 72 


durpeg mast of warking lite, gugn if retired.) INDUS] 


Sto” 
d by the attending physician and completely filled i 


fi AAD Lh a 
5 os USUAL fi bc {Where deceased lived, if i mae i ys city OR TO! ae 134. INSIDE,CITY gOniTs? 1 13e. STREET yy ND NUMBER 
ladmissian) STA’ 13b. COUNTY YES NO 
Oo L] bh VE PO ye LE LIEILE (CLR A DPE 
/ Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


> a 


er 


en please remave carban papers. 


AR BE, AQ. 
16b. mar NO. 17. INFORMANT U ao 
» Maelstte C.WiLD 


APPROXIMATE INTERVAL 


iA, CAUSE OF DEATH En Rasien Gnaaarie anly ane cause per ling efor (0), (b = (b), and (¢ x BETWEEN GNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: gs 
5 IMMEDIATE CAUSE {a} Yaa 
DEB O DUE TO, OR AYA CONSEQUENCE OF Y 


fGneftanss if any, which gave f 
tise ta immediate cause (a), (b), 
stating the underlying cause, DUE TO, ORAS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


transit permit. Th 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ’ CAUSES OF DEATH? 

= ves no (Xf 

SS [2lc. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter*nature af injury in Part 1 or Part 2, Item 18.) 

| Cor contrieuting [cause orpeath — | HOUR it Manth Day oe 

r=] {If either, notify medical examiner) 

= [ 21d. INJURY OCCURRED | 2le. PLACE OF om @ HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. Gty or Town County State 
While OFFICE BUILDING, ETC. 


Nat while) 
jot wark 0 at ae 


22a. | certify that (I) (thieshespital) ottendey the vee ELLY WBZ, to. é 92 _, that (I) Gwe} last 
saw the deceosed alive on. and thot in (my) (aue} opinion deoth occurred on the dote ond ‘hour and from the 


couses i g Up S (oe 2, id not) view the a y after death. 


ye NG an ag Die. DATE SIGNED 
fi Me Wow peoree pays, V_irecror pays, CJ 
G14 a= L OP eee Ee. 
BORA EIN, REMATION, A fyb. DATE, > __| fay NANE ne DF CEMETERYAMR CREMATORY LOCATION (City ar = rT) (Stat 
pti “19 Lin as i 

6 oe. Oe, EE ba 
VR ANS (4) iS arey tar Tor RECD BY REGISTRAR] TSb_ REGISTRARS SIGNATURE 
petal i TLAT XIU | Migs. Ac FIA: | si 1: ,_ {969 GCLarbes eagle on 


After this certificate has been signe 


directar, page 3 should be detached for use as the bu 


should be fied with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= MARYLAND STATE DEPARTMENT OF HEALTH 
07896 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07890 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


ive 


The law requires that the death certificate be executed within 24 hours ofter death. 


220. SIGNATURE 


ATTENDING am. STAFF 2b, DATE SIGNED 
Nn MO. PHYS. Drecror OO ms Ol G/F & 
Zc. PHYSICIAN'S 


oh 
22d. AOORESS * 
| NAME (Type) MAX @ f Wf ye 4 o SE fUtebus oad Sku, Kerr Ww 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY | %d. LOCATION (City or Town) (County) — 7) 


dV REMOREAL (Roe) 7/1/69 Louden Park Cemete: 


Se | 24, AUNERAL DIRECT AOORESS 
are | ZomeA TY € 3) (Maye 


0. COUNTY o, STATE b. COUNTY 
= MARYLANO 
A: b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL and give nearest town) 
ZR 03—7th Ave Brooklyn Breeklyn 
= d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET AOORES @. 9 RESIOENG 
se as ON’A FARM? 
0 i 
22g! 103~7th Ave —7th Ave ves [No 
a SS A #) 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=a ) DECEASED OF 
See (Type or print} Edward W { s_& DEATH June 
Ze = / fs sx 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. fe ia 
ees winoweo [J oworceo E}| Dee 21,1907 Bie 
wES Ma. W by > yts. 
gee 100. USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s dogg most of working life, even if retired) INDUSTRY COUNTRY ? 
S8e on rke USA 
Bas 13. FATHER'S NAME 14 MOTHER'S MAIOEN NAME 
65 3 Thomas H Wills Catherine Seidel 
zB © r WAS Le Sea US ARMED FORCES? | ["Té. SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
ets 85, No, of Unknown) yes give wor or dotes of service] " 
ae Ne Lester A Wills Same 
ote 18. CAUSE OF DEATH (Enter only one couse per Jine for fh INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ol 
asker ee IMMEDIATE CAUSE {o) 
s5Ees 4] 
Seat / if DUE TO 
g2es Conditions, if ony, which gove (b) 
£955 tise to immediote couse (0), 
Qa 
a a aa ge stoting the underlying couse DUE 
5 3£5 lost. ] 
2 2 _— 
s gee = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
celts Ale ves] NO FY 
sSe = 20o, ACIDENT Mis Unt TG G ¥ 20b. DESCRIBE HOW INJURY OCCURREO. {Enter nature of injury in Part | or Port Il of item 18.) 
=a & | OR CONTRIBUTING C1 CAUSE OF DEAT 
Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, | 208, (City oF town) (County) (Stote) 
£39 2 Hour“o.m. While — Not While foctory street, office bldg, etc) 
sae p.m. W atwork L) otwork C1 
Cea al 21. | certify that (1) (this hospital) attended the decagsed from 196.6, to 'o/74 , IF2ZL, thot {1} (we) lost 
= P f m= 
ZSE saw the deceased alive an. IF21_, and that death dccurred at 2AM, fram Aauses and an the date stated abave. 
P= 
= 
om 2 
3 
a 
5 
s 
fs 


Poge 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 


should be f 


Baltimore Ma 


50. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
WL 1 1969 [fob Omen, 


= 


3B ASP 


= 
S 
a 
3 
s 
= 
o 
a 
2 
= 
3 
2 
= 
a 
= 
= 
= 
2 
3 
3 
3 
x 
a 
@ 
5 


pad 


quires thot the death\certifica 


The law re 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been sig: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v 


physicion and campletely filled in by 1 


= 


Pa 


-tronsit permit. Then 


ined by the ottending 


je 3 should be detached for use os the burial 


pleose remave carbon popers. 


, po 
should be fied with the Stote Dept. of Heolth prior to buriol, 


within 72 hours 


, cremation, or remaval, ond in ony event, 


NUARTLANY STATE DEPARIMENT UF MEALIA 


0789 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07891 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Z Month Doy Yeor 6: 45, 
dward Theodore ? on 969 p 


2 e. 
3. SEX 4, RACE 75. DATE OF BIRTH 6. AGE (In yeors | IFUNDER I YtAR [iF UNDER 2H. 
last birthday) MONTHS | DAYS IN, 

Male Negro | 8/2/53 15 2 Wes | tentie= (\tesel ee 


70. bs (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] __| % COUNTY OF DEATH 
country] 
Doe. USA wipoweD []___bivorctDL] Anne Arundel Co. Md 
_ |10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oy ae street oddress) ‘ during mast of working life, even if retired.) INDUSTRY 
f Laurel -C. Children's Center Institutionalized - 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
J Ag{odmission) STATE 3b. COUNTY yest] nol] 
7 / D = Washington x 4D 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Edward Theodore Wilson, Sr. Helen Clarice Moore 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,orunknown)} | {If yes grve wor or dates of service) 
}-————_NO_| ___=_____| None _____jD,C, Children's Center, Laurel, Md. 
tt ; APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Zi BETWEEN ONSE} FIND DEATH 
PART |. DEATH WAS CAUSED BY: rd a Ade , aa Ss 5 7) ? 
L IMMEDIATE CAUSE (0) LRT 32 VPP eae < 


that DUE TO, OR AS A CONSE Li HY). 2 je Ae [io 
oa ag Cad “0, Fp at. ey ent 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) L 

stoting the underlying couse DUE TO, OR AS A COMSEQUENCE ‘ a 
lost @) Leff t+ e770 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
= y CAUSES OF DEATH? 
YM = so Nol] 
SJ P2lo. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Dor contepurine 7) cause oF peaTH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) M. 19 
= Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, bee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While g Not white [7] OFFICE BUILDING, ETC. 


fat work —_ ot work 
22a. | certify that (|7 (this haspital) attended the deceased fram 1962, to_6/5/ «19.969, that 4) (we) last 


=Jo/is 
saw the deceased alive errr | Aen ae and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


226 SIGNATURE _ wy) Saiite ps ms Wie, DATE SIGNED 
raat GOEG ERA } AFOLO MoD porte pate Gt pirecror Ops O 6/5/69 
2d. PHYSICIAN'S We, ADDRESS 

pete Rolando Goco, M.D. D.C. Children’s Center, Laurel, Md. 


ee eee 
730. BURIAL, CARAAUON, b 2c. NAME Op CEMETERY QR CREMATORY Bd Loy (ON (City or Town) (founty) tote) 
RNG Vhc< / LLeG AMM Arete, enh, J NMAK AALS vA 
(\ re DIRECTNR AC v ADDRES \ 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: he ‘ 
TRE Wad OA aly : oN 10 1969] _Coemntan Vong, 


— 


SI 


